OFFICE USE ONLY Date Rec'd: Deposit Rec'd Balance Due:

Company Information

Vendor Name Contact
Tax ID or SSN Email
Cell Bus Phone
Address
City State Zip
On-Site Contact Cell
Retail Sampling/Display Custom Bikes & Parts Installs Service Food
DBA for Listing Reference Facebook
Website Instagram

% Vendors are located in the heart of the
Vendor HOUI’S festivities and in Scoopers Square
(Inside).
Thursday........... 12:00pm - 10:00pm < Only motorcycles are allowed in this
- : 10 area after load-in. (4 Wheel vehicles
Friday oo 10:00am - 10:00pm are NOT permitted in or out without
Saturday.......... 10:00am - 10:00pm special permission.

K/
L %4

Vendors are welcome to stay open
after closing time.

Vendor fees are non-refundable.
Camping is not included with vendor

Sunday............. 10:00 am - 2:00 pm

K/
L %4

K/
L %4

Please Stop At Vendor Check In Upon

Arrival Set Up - Wed 8am thru Thurs 12pm & {?eendor Employees must be 18 years
Break Down...Sunday after 8am of age.

K/
L %4

Vendors May Use a Quiet Run
Generator Outside If Needed

NO coolers or beverages through gates
after 10am

K/
L %4



Vendor Description Display & Power

Please list products. Be specific; categories 0 Work from driver side (check if yes)
limited to assure good business for all. Include
descriptions of primary product line and most
expensive to least expensive items ($$$ to $). We

rgquegt this information for placement and to offer [ Trailer tailgate needs to be open during event (check if
diversity. yes)

1 Work from passenger side (check if yes)

(1 need electric. Inside Only
**Inside Spaces are air conditioned

Vendor Fees

[ T1ox10 $250 [0 10x20 $350
Special Requests 00 S50
Please include any special requests. D x30$45 H 10x40 $550
Please let us know if you prefer to be [120x20 $550 12030 $650
inside.
[020x40 $750 [020x50 $850
Exact
Size X

NOTE: Rate includes vendor space, 2 vendor
wristbands and vendor parking pass.

Credit Card - 3.5% credit card fee will be applied

Vendor Space Is Not Reserved Until A Deposit Is Received

Amount Due
Vendor Fee (above) $
Additional Passes

($20 each) $
Primitive Camping $

($30 per person)

Credit Card Fee 3.5% $

TOTALDUE $




Payment

Check (Made payable to: SmokeOut Rally LLC)
Mail to: SmokeOQutRally PO Box 49, Tarentum, PA, 15084

CHECK HERE IF YOU'D LIKE US TO SEND YOU AN INVOICE TO PAY ONLINE

Credit Card M/C Visa Discover (3.5% credit card fee will be applied)
Vendor Name

Name on Card

Card #

Exp. Date Sec. Code

Billing Address

| have read and accept the Vendor Rules and Regulations as part of the above
completed agreement. Furthermore, | release SmokeOut Rally, LLC, Cycle Source
Magazine, LLC and Rowan County Fairgrounds from all liability or claim.

Authorized Signature Date

Print Name Title

Email this completed form to: thesmokeoutrally@gmail.com

Vendor Checklist

Application completed and emailed

Vendor approved

Balance in full paid to confirm space

Insurance Required. Vendor willindemnify and save hold harmless SmokeOut Rally, LLC, Cycle
Soure Magazine, LLC , Rowan County Fairgrounds, LLC

All of the above must be received in order to confirm space. $45 fee will be due for any NSF
checks. No refunds. Credit cards 3.5% service charge.



	Vendor Name: 
	Contact: 
	Tax ID or SSN: 
	Email: 
	Cell: 
	Bus Phone: 
	Address: 
	City: 
	State: 
	Zip: 
	OnSite Contact: 
	Cell_2: 
	Retail: Off
	Food: Off
	DBA for Listing Reference: 
	Facebook: 
	Website: 
	Instagram: 
	Work from driver side check if yes: Off
	Work from passenger side check if yes: Off
	Trailer tailgate needs to be open during event check if y: Off
	Need to rent a tent check if yes You will be sent rental: Off
	1: 
	Please include any special requests 1: 
	20x40 7500: Off
	10x20 350: Off
	10x40 550: Off
	20x30 650: Off
	20x50 850: Off
	Size: 
	X: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Vendor Name_2: 
	Name on Card: 
	Card: 
	Exp Date: 
	Sec Code: 
	Billing Address: 
	Date: 
	Print Name: 
	Title: 
	Vendor approved: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	20x20 550: Off
	Check Box14: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


