118 Oakdale Rodeo PUE:
MARCH 31ST

Concessionaire’s Application

Vendor Information:

Name (First, Last)

Email:

Authorized Representative (Complete Name):

Phone Number: ( ) Date:

Company’s Information:

Company’s Legal Name:

Company’s website:

Seller’s Permit Number: Commercial Non-Profit

Company’s Address:

City: State: Zip:

Phone Number: ( ) *Send Copy of Insurance Certificate

(You may fax it later to 209-847-1641 BEFORE March 31st)

Product Information & Site needs:

Product Type:DMerchandise |:|F00d (will be charged 20% Gross Sales)

What kind of products/services does your company offer?

Are you using:[l Trailer  Size of Trailer with Tongue: Tongue Removable?
|:|Yes |:|N0
|:| Pop-up  Size of Pop-up

Booth Size & Prices: Electricity Needed? (extra fee will apply)
10 X 10 space  $350 Yes $30
10 X 20 space  $450 No
20 X 20 space  $700
Signature:
Mail or Email Signed Applicaton & Insurance Certificates to: Questions?
Oakdale Saddle Club Dan Vigil 209-614-5072
c/o Dan Vigil OR vig@oakdalerodeo.com Brian Vigil 209-581-2887
1319 Knox Rd.

Oakdale, CA 95361
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