
Vendor Name/Company: _____________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________________ 
 
Phone Number: _____________________________________________________________________ 
 
Cell Phone: _________________________________________________________________________ 
 
Email: _____________________________________________________________________________ 
 
Website: ___________________________________________________________________________ 

FEE FOR VENDOR SPACE (Friday—Sunday)   

10’ x 10’ $ 150 15’ x 15’  $200 15’ x 20’  $250 

VENDOR APPLICATION 

Special Instructions or needs: 
____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

Please note:  It is the vendors sole responsibility to pay any local or state sales tax. 
Liability: In consideration of the acceptance of the right to participate, exhibitors by signature on the application, 

release and discharge River Valley Mule and Donkey Show and Foot Hills Arena and their officers, directors, employees, 

agents, representatives, and anyone else connected with management from any and all known and unknown damages, 

injuries, losses, judgments, and/or claims from any cause whatsoever that may be suffered by an exhibitor or any 

person affiliated with the exhibitor and their booth. 

Make Checks Payable to:  River Valley Mule and Donkey Show 
Mail to:  Sherri Pledger, 65350 E. 155 Road, Wyandotte, OK  74370 

Home:  918-678-2088  •  Cell:  918-314-0170 
Email:  spledger@tds.net 

MEMORIAL DAY WEEKEND 

May 25 - 27, 2012 

FootHills Arena 

Clarksville, Arkansas 
www.muleanddonkeyshow.com 

TYPE OF VENDOR:  Tack   ______        Arts/Craft ______         Food  ______ 

________________________________Date____________ 

Exhibitor / Vendor Signature 


