AP
The INTERNATIONAL

REINING FESTIVAL

License Application

Company Name:
Contact Name: Mr./Ms./Mrs.

Address:

City: State: Zip:
Business Phone: Other:

Fax Number: Email:

Exhibit Purpose: Products or Services to be Displayed or Sold:

Desired Booth Size:
Frontage Depth
Minimum
Maximum
We anticipate: (Check all that apply) Location Preference
__ Cash, Check or Credit Cards Sales __ Events Center Concourse
_ Taking Deposits with Orders _ Paddock Pavilion
_ Order Taking Only __Association Alley
Display of Products or Services Only _ Bulk Space (outdoor)

List three Shows or Fairs that you recently participated in:
Show Contact Address Phone

If selected as an exhibitor, would any other companies, dealers or distributors be associated with
your exhibit? Please explain:

Enclose booth photos and brochures of your product or service. Do not send samples.
"I acknowledge that this registration is not a license agreement, and does not constitute an offer
or guarantee of same for the International Reining Festival."

Signature: Date:

International Reining Festival
PO Box 8350
Denver, CO 80201

720-982-3574
www.internationalreiningfestival.com




