
 
 

Application/Contract for Vendor Space 
NCQHA Tar Heel Triple Classic 

North Carolina State Fairgrounds 
Raleigh, North Carolina 
June 11 – June 21, 2009 

 
Vendor Name: _________________________________________________________________________________ 
   This name will used in all print 
 
Name of Signor: _______________________________________________________________________________ 
 
Street: _______________________________________________________________________________________ 
 
City: __________________________________ State: __________________________  Zip: ______________ 
 
Telephone:   Day: (_____) ___________________ Evening: (_____) ___________________________________ 
 
e-mail: _______________________________________________________________________________________ 
 
We hereby make application for vendor space as indicated in order of preference on you plan. 
 
Amount of space requested:   _______ x ________ 
 
Location:  _____ Indoor (West Wall)   _____ Indoor (North Wall)   _____ Indoor (East Wall) 
 
   _____ Outdoor (Upper Level)   _____ Outdoor (Lower Level) 
 
Cash payment of 50% of total is due at check in    Total Cost of Space $_________________________ 
         (See Schedule of Fees attached) 
 
NC Tax ID: ____________________________ Paid: _______________________ Date: ________________ 
 
Products or services to be displayed: _______________________________________________________________ 
 
It is agreed that all the rules and regulations on the attached are a part thereof, and no agreements in writing, other 
than those contained herein shall be binding upon the parties, unless signed by an official of the North Carolina 
Quarter Horse Association. 
 
NORTH CAROLINA TAR HEEL TRIPLE CLASSIC MANAGEMENT RESERVES THE RIGHT TO 
ADJUST VENDOR LOCATION AND SPACE REQUESTED IF IT IS IN THE BEST INTEREST OF THE 
FUTURITY SHOW. 
 
Authorized Signature: _________________________________________ Date: _____________________________ 
 

Please sign completed form and return one copy to: 
 
 
 
 

 
OFFICAL USE ONLY 

 
Date Received: ______________________   Amount Received: _______________  Space Assigned: ____________ 
 
Accepted By:___________________________________________ of North Carolina Quarter Horse Association 

70 Oregon Lane     Spring Lake, NC 28390 
910-476-2954 cell    or    910-497-5333 home/fax 

Email: earmwood@earthlink.net 

Connecting People to Quarter Horses and One Another 


