
VENDOR EXHIBIT SPACE

Name of Company ________________________________________________  Phone  ________________________

Address  ________________________________________________________   Fax     ________________________

City  ________________________________________  State ___________________  Zip ______________________

Email address:  ____________________________________Web Site:  _____________________________________

Contact:   _______________________________________________________________________________________

Signature of Authorizing Party _____________________________________________  Date  ___________________

Product Description: ______________________________________________________________________________

Each exhibit space includes one 8' table and 2 folding chairs.  Exhibitor is responsible for all decorations including
signage.  Two exhibitor passes and one parking pass will be issued for every 10' of linear exhibit space.  All spaces are
sold on a first come, first served basis.  Event management will assign spaces.  Questions:  503.307.5420

EXHIBIT SPACE:
 10X10 Space only $190
 10x10 Space with Canopy and sidewall $425
 10x20 Space only $300
 10x20 Space with Canopy and sidewall $650
 Custom Space _____________________ Please call for quote

Space required:  ____________________ $ ____________________

Less 10% Renewal $ ____________________

Subtotal $ ____________________

110 Electricity:  $140    $ ____________________

Additional 8' tables:  $25 each $ ____________________

Additional folding chairs:  $5 each $ ____________________

Additional 3-day Parking Passes $25 each $ ____________________

Total $ ____________________

Less 50% Deposit $ ____________________

BALANCE DUE $ ____________________

A 50% deposit for each space/booth must accompany this agreement.  Balance must be paid in full by June 1, 2010.
Orders received after June 1, 2010 must be paid in full.  Exhibitors who fail to utilize their reserved space, without
offering notice of cancellation in writing prior to June 1, 2010, forfeit their deposit.

Make checks payable to:  Portland Historic Races
Remit check and application to:  Portland Historic Races, 1561 SE Evans Avenue, Troutdale, OR  97060

For Office Use Only
Date Received: _______________Payment:____________CP Rep:________
________________


