
SUNSHINE STAMPEDE 
Vendor Application 

*Bergeron Rodeo Grounds * Davie, FL * April 21-22, 2012* 
 
Company Name:_______________________________________________Date:_________________ 
 
Contact Name:________________________________________________________________________ 
 
Street Address:_________________________________________________________________________ 
 
City:________________________________________State:___________________Zip:_____________ 
 
Phone: (Daytime)______________________________    (Evening)____________________________ 
 
Description of Items you Sell: (REQUIRED) 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
PROHIBITED ITEMS: Food, Beverages, Tobacco products, Sexually explicit materials & items. 
See our website www.fgra.org for details. 
QUANTITY                              PRICE                                            TOTAL 

Single – Full Weekend   $300.00 
Double – Full Weekend   $400.00 
Non- Profit – Full Weekend             $75.00 
1 Table & 2 Chairs   $25.00 
Electric Hook Up   $50.00 
                                                                                                     TOTAL DUE $ 

(Single Space = 2 passes, Double Space = 4 passes, Non Profit = 2 passes) 
 
Names for Vendor Passes: 
1._________________________________________2. _____________________________________ 
 
3.________________________________________ 4. _____________________________________ 

 
PRICING & BOOTH INFORMATION 

Booth Space assigned on first paid, first placed basis * Payment received date determines placement order * Vendor 
Load-In Friday April 20, 2010 10:00 a.m. – 4:00 p.m. * Vendor area is fenced, outdoors and not covered * Security 
will be provided FGRA * By signing below, vendor acknowledges FGRA assumes no responsibility for security of 
vendor inventory during the rodeo nor during overnight storage * Fees do not include table skirting or tents * Non 
Profit agencies must include proof of 501c3 Status with application * Checks or credit card information required to 
reserve space* 

                                                          PAYMENT INFORMATION 
 

CHECK#_______AMEX/VISA/MC#______________________________EXP:________SEC_______ 
Name on Card:________________________________________________________________________ 
Billing Address:_______________________________________________________________________ 
 
FAX COMPLETED FORMS (Credit Card Payments Only) (815-417-9726) 
MAIL CHECKS Payable to: FGRA 4846 Myrtle View Dr. N. Mulberry, Fl 33860 E-mail: vendors@fgra.org. Vendor 
Agrees to the posted FGRA Guidelines and, where applicable, authorizes FGRA to charge credit card as indicated. 
Charges to credit card will be made upon acceptance of Vendor Application. 
 
Signature (Required):__________________________________________________________________________	
  


