et Prescription
“Healing Hearts Througlh Pefs TEAM

Exhibitor/Vendor Application Form

(Non-Show Car)

Please print neatly with ball point pen
Business name:

Contact name:

Phone No.: ( )

Address:

__Fax No.: ( )

City: State:
Zip Code:

E-mail address:

Description of all merchandise to be sold: You must be specific on ALL
merchandise.




(Attach additional pages if more room is needed)

Requested space: (We will assign best available space. We provide space
only. Please plan on providing your own tables, chairs, awnings, etc.)
Space required: X

Space Rental Rates:

Location: 10x10 $25.00 or 10x20 $50.00

-Set-up time will be from 7:00 AM to 8:30 AM. You must be completely set up by
no later than 8:30 AM.
Do not arrive earlier or later please.

Vehicles will not be allowed to remain next to your booth once your products are
unloaded. You will be directed where to park. You will receive a confirmation note
once your fee and application have been received. Show it when you arrive.

TOTAL DUE (include with application) $

Signature:

Date:
(By their execution herein, the vendor agrees to be bound by all of the rules
and regulations attached.)
CUT-OFF DATE FOR APPLICATION, PAYMENT AND CANCELLATION
IS April 25, 2010

Waiver of Liability:

| agree to hold the City of La Habra Heights and the Pet Prescription
Team free of any liability in conjunction with my participation at Pet
Prescription Team Car Show on May 8, 2010.



Signiature

_Date

Mail payment and application to;
PPT Car Show Vendors

1404 Dorothea Rd.

La Habra Heights, Ca. 90631

(562) 694-8090 for information



