
www.FeriaDelCaballoEspanol.com

Feria del Caballo Español 2010
Ve nd or  S pace  Re s e rvat ion  Form

PLEASE PRINT CLEARLY		         		    Form & Payment must be received by 07/29/2010

Name:						      Business:
Address:												         
	                                Street					     City			    State	                Zip
Mailing Address: (if different)
Phone:				            Cell:				        Email:					   
Description of your products/service:
													           
Is your business in a trailer or motor home:   YES (    )   NO (    )
If yes, there is a flat $240.00 fee for Friday/Sat/move-out Monday		     			   $ 		   
Will you be staying in the trailer at night?      YES (    )   NO (    )
I would like to hang a banner in the arena:  $350 flat rate for the show                             			   $
I want space (daily rate Friday thru Sunday):   
Size of booth:    (   )10 x 10   $150    (    )10 x 20   $250     (    )10 x 30   $350   (   )10 x 40   $450        	 $		
FOOD VENDOR:  Available size    10 x 10 	  $300/day						      $
Please specify which days:    Friday (      )     Saturday (    )     Sunday (     )
Do you require electricity?    YES (    )   NO (   ) 			 
										          Subtotal	 $		
	 TOTAL		 $ 		

How did you hear about us?												          
If you are a first-time vendor with us, please give two references of horse shows you’ve attended:
Please enclose a brochure, pictures of your product or a website:
Name:							       Phone:	
Name:							       Phone:				  

Would you like to donate a product to the Silent Auction?  If so, please describe:	
									          Suggested opening bid:
Would you like advertising/sponsorship information?    YES (    )         NO  (   )

PAYMENT ENCLOSED:  Make checks payable to Feria del Caballo Español and Mail to: Feria Vendor Coordinator,  
P.O. Box 2410, La Puente, CA 91746 or fax this form to (626) 336-0146
Check #	 in the amount of $		      Credit Card: Visa (  )  MasterCard (  )  Amex (  )   Discover (  )
Card Number:						        Expiration Date:		           V Code:	
Name on Card:						      Signature:					      
Billing Address (if different):
										        
To view the facility:   Industry Hills Expo Center, www.industryexpocenter.com
THERE ARE NO STORAGE AREAS AVAILABLE ONSITE FOR EARLY SHIPMENTS OF YOUR MERCHANDISE. PLEASE 
CALL US TO MAKE ARRANGEMENTS.

Host Hotel:  Pacific Palms Conference Resort – 1 Industry Hills Parkway, City of Industry, CA; Telephone: (626) 854-2315

Additional Hotels:	Courtyard by Mariott 
	 1905 S. Azusa Ave., Hacienda Heights, CA  

Best Western
18880 Gale Ave., Rowland Heights, CA
Telephone: (626) 810-1818; 3-star, $85/night
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