Sponsorship Coordinator:
John Flanagan Ph 561-714-9058
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Space Reservations and Vendor Regulations
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SEASON SHOW VENDOR RATES:

Rates are for a 12’ X 12’ Space for the International Horse Sport Palm Beach Show Series. This includes over 5
weeks of dressage shows hosted from January through April 2011!! Additional charges apply for larger
vendors, subject to actual space used. VENDOR SPACE MUST BE PAID IN ADVANCE.

Please Specify:

$450 per 3-day show; Show Date(s)
OR
$350 for 2-day shows; Show Date(s)
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All Vendors participating at the International Horse Sport Palm Beach Show Series must be pre-approved by the competition organizers and agree
to abide by the following rules and regulations:

All Vendors must carry insurance, including but not limited to, liability insurance, theft insurance and any other applicable insurance. A Current
Certificate of Insurance as per enclosed sample MUST be provided to International Horse Sport Palm Beach and Fairweather Properties Inc.
PRIOR to show set-up. (Certificate must name International Horse Sport Palm Beach and Fairweather Properties, Inc. as additional insureds,
Commercial General Liability in the amount of $1,000,000).

All Vendors are responsible for and must adhere to the State of Florida and Palm Beach County regulations with regard to sales tax payments
and any other applicable state or county regulations. International Horse Sport Palm Beach and Fairweather Properties, Inc. will not be held
responsible for any infractions of the above mentioned regulations.

Vendor Fees are for ground space measured by front footage, and all vendors are responsible for providing tents and/or booths and equipment
as needed. A limited amount of electricity is available (must supply own power cords and strips).

Vendor Names will be listed in Show Program, on Show Website and announced throughout the show via public address system.

ALL VENDORS MUST REPORT TO JOHN FLANAGAN for space location prior to set-up. Anyone not set up in their assigned location WILL BE
ASKED TO MOVE OR MAY BE TOWED AT THEIR EXPENSE. NO EXCEPTIONS.

Company Name (Please Print):

Contact Name:

Address:
City: State: Zip:
Contact Phone: Cell:
Email:
Payment Amount $ I:' Check Enclosed OR I:I Credit Card
. Make Checks Payable To: International Horse Sport Palm Beach
DV'Sa D MC DAmeX Mail To: 14457 Draft Horse Lane, Wellington, FL 33414

Credit Card
account Numoer | | | | - [T T FLTTTFCITT] LT[ []
Expiration Date

Cardholder Name:

. Security Code
Cardholder Signature: Visa&MCS-gl/'gits on Back

AMEX 4-Digits on Front

INTERNATIONAL HORSE SPORT PALM BEACH SPONSORSHIP GUIDE




