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 VENDING APPLICATION & CONTRACT 
Sac-Town Rodeo – Cal Expo, Sacramento, CA 

 

Please Choose Desired Date(s) 
   Saturday, September 12, 2026 –        Sunday, September 13, 2026 

 
To reserve your vending space, please include the following: 

1. Complete the Vending Application and copy of your Driver’s License 
2. Payment for your booth space (and electricity, if needed) 

 

Please note that vending spaces are assigned based on availability and “first pay” basis. 

Your First Name: ______________________________________   Last Name: _________________________________    

Business Name: ________________________________________ 

Business Address: _______________________________ City: ___________________ State & Zip: _____________   

Work Phone: ______________________ Cell Phone: ______________________ Email: ________________________ 

 
Vending spaces are available for Merchandise or Services only: 
 
Please check the desired vending space size and initial the payment amount below: 
 
      10’ x 10’ merchandise or service vending space. I agree to pay $150 per day _________ 

      10’ x 20’ merchandise or service vending space. I agree to pay $250 per day _________ 

      Yes, I need electricity for my booth. I agree to pay $50 _________ 

Please give a short description of your vending, including a list of merchandise you plan to 
sell, or the kind of service you will be offering: 
 
_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

SIGNATURE: _________________________________                                                        DATE: ________________ 
                                       Sign by typing your first and last name 

                                   
 

 

 

For Office Use Only 

Received by: ________ 

Date: ______________  

Date Paid: __________ 

Vendor No: _________ 

□Credit Card #: _________________  

     Exp:______    Code:______ 

□Mailed Check #: _________    
 

Note: Application and payment DOES NOT guarantee an entry, unless you receive a confirmation. 

Please e-mail the Vending Application 
and a copy of your Driver’s License to: 

info@dpshows.com 
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