
 
 

 
Vendor Exhibit Space Registration 

Registrations will be processed in the order they are received. 
1.  Complete this registration form fully and legibly. 
2.  Mail or Fax the completed registration. 
 
Dates interested in:___________________Contact Person:_____________________________  
 
Company Name:_________________________________________________________ 
 
 
Address: ______________________________________________________________________ 
 
Phone: _________________________________ Cell Phone: ____________________________ 
 
Fax: ___________________________________ Email: _________________________________ 
 
Product Desc._____________________________Size of space needed___________________ 
 
 
 
Have you been a vendor at OHC before?________If Yes, when?_________________________ 
 
Booth spaces will be assigned, however please provide space # preferred____________ 
Pricing is attached along with a map of space #’s. The space sizes vary so please note 
which space/size you need. Vendor Space is given on a first reserved basis. Space per day 
includes: Exhibit space only and one electrical plug in. Vendor to provide own 
table/chairs/table/covering/signage/extension cords etc. 
 
NOTES:________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Method of payment: _____Cash _____Check (make payable to Oregon Horse Center) 
                       _____MC/VISA  Card# ________________________ 
         Expiration _____ / _____ 
         Name as it appears on card________________________________ 
         Signature of card holder___________________________________  
 
Signature: ______________________________________________ Today’s Date: __________ 
 
 
 
(For Office Use Only) 
Date Registration Received:__________________      Space # assigned:__________________        

 
 
________________________________________________________________________ 
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