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August 27, 2011 + 11:00 p.m. — 5:00 p.m. frsiomal Shelren

VENDOR / EXHIBITOR APPLICATION

Business Name

Representative Name & Title Phone Number E-mail

Address City State Zip

1. Type of Company [ Food/beverage [ Pet-related business [ Other

2. Type of Exhibit
Fee for 10’ x 10’ Space

O Sales (please attach a complete list): $100 or 20% of proceeds, to be paid within
10 days of Woofstock

O Information about (please attach sample materials): $50

O FREE Service at Event (i.e. nail trims, etc.): $50

O Invited Demonstration of: FREE

3. Exhibit Booth Space
BOOTH SPACES ARE OUTDOORS. A LIMITED NUMBER OF ELECTRICAL HOOK-UPS ARE AVAILABLE. THE EXHIBITOR IS RESPONSIBLE
FOR TIMELY SET-UP AND TAKE-DOWN OF ALL EQUIPMENT, AND FOR LEAVING THE SPACE IN GOOD CONDITION. THE EXHIBITOR
ASSUMES LIABILITY FOR ANY DAMAGE TO HOV PROPERTY OR ANY DAMAGES OR INJURIES TO PERSONS/PROPERTY AT THE EVENT
ARISING FROM EXHIBITOR’S ACTIONS/OMISSIONS, AND AGREES TO HOLD HOV AND ITS AGENTS HARMLESS FROM ANY AND ALL

CLAIMS.

O 10’ x 10’ space (see above for pricing) X =3
no. spaces

O 1 would like one free 8’ table and two chairs

O Additional tables @ $12 ea. X = ¢
no. tables

O Additional chairs @ $ 2 ea. X =S
no. chairs

O I need a 110 electrical outlet — 1** come, 1° served
TOTAL AMOUNT DUE $

ALL PROCEEDS OF WOOFSTOCK BENEFIT LOST AND HOMELESS ANIMALS OF THE GALLATIN AND MADISON VALLEYS.
Heart of the Valley Animal Shelter e P.O. Box 11390 e Bozeman, MT 59719 e 406.388.9399



4. Other Requests (We'll do our best, but cannot guarantee.)

5. Method of Payment
O My check made out to “Heart of the Valley” is enclosed.
O Pleasecharge$ ~ tomy [Visa [OMasterCard DOAmex [ODiscover Card
Name as it appears on card
# Exp. V-Code:

Signature Date
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