
 

  
 

BUSINESS NAME: PHONE NUMBER: 

CONTACT NAME: 

BUSINESS ADDRESS: CITY: STATE: ZIP: 

How would you like to receive updates about this event?   Call  Text  Email 

 
BOOTH INFORMATION 

Vendor Representa�ve who will be a�ending Equifest 

NAME: CELL PHONE: 

EMAIL: 

EXHIBIT DESCRIPTION:
 

 

 SELECT A METHOD OF PAYMENT:  Check  Credit Card 

 
Credit Card Informa�on (if paying by card, 5% processing fee applies) 

CARDHOLDER NAME: 

CARD NUMBER: EXP:            / BILL ZIP: CSC: 

SIGNATURE: 

 

By execu�ng and comple�ng this applica�on and contract, the exhibitor agrees to abide by all terms, rules, and regula�ons hereof governing the
Olsen’s Arizona Equifest as described on this applica�on. Please read all rules below. Such rules are hereby expressly incorporated herein by reference
and agreed to by exhibitor. 
 
There are no refunds. Booth spaces will be issued on a first come, first serve basis. Equifest coordinators reserve the right  to change booth 
arrangement or alter booth assignments without prior no�fica�on to the exhibitor. Equifest u�lizes both outdoor and indoor venues for exhibitors 
and proper shade or covering is vendor’s responsibility. 
 

Booth setup times: 10:00AM – 5:00PM on Thursday, September 12th OR by noon on Friday, September 13th. 
Booths may not be taken down before 5:00PM on Saturday, September 14th. 

Applica�on, Payment, and Logos must be received by July 31st, 2024. 

Make checks payable to: 
Olsen’s Grain  
P. O. Box 427 

Chino Valley, AZ 86323 

Vendor Coordinator:  
Travis Baldridge | tbaldridge@olsensgrain.com | 928.636.0378 

VENDOR APPLICATION

Booth Cost: $250
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