
 

Vendor Application 
 

Event Name: ___________________________________________________________________ 
 
Business Name: _________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: _____________________________________________ State: _____ Zip Code: _________ 
 
Contact Name: _________________________________________________________________ 
 
Telephone: ________________________________ Fax: ________________________________ 
 
Email: ________________________________________________________________________ 
 
Type of Business: _______________________________________________________________ 
 
 
COST 
 
Vendor Space $50 / day  _________ (# of days you will be attending) 
 

Electricity of entire Event $35  Yes  No 
 
 
PAYMENT 
Total Enclosed: $ ____________ 

 My check is enclosed (Make checks payable to Carolina Horse Park Foundation) 
 

Bill to my:  American Express      Discover      MasterCard     Visa 
 
Credit Card #_______________________________________________________Exp. Date:__________ V-Code:_________ 

 
Name on Card: __________________________ Signature: ______________________________ 
 
 

2814 Montrose Road - Raeford, NC 28376 

(910) 875-2074 • (910) 875-4310 (fax) 

www.carolinahorsepark.com 


