
 Approved/Preferred Vendor Application Form 

Company Name ______________________________________________________ 

Address __________________________________________________________ 

City/State/Zip ________________________________________________________  

Phone ____________________________  Fax _____________________________ 

Contact Name ________________________  Title __________________________ 

E-mail _______________________         Phone _________________________ 

Federal Tax ID Number _______________ 

----------------------- COMPANY INFORMATION ----------------------- 

Organization Type:     Sole Owner ___ Corporation ___    non-profit. ___ 

Contact Information ___________________  Phone Number _____________________ 

Company’s Web Site(s): _________________________________________________ 

Will you be applying as a:  Sales Vendor ____     Demonstrator____ Information booth____ 

----------------------- GENERAL INFORMATION ----------------------- 

What size space do you require:   12’ x 12’ space____ 20’ x 16x space____  single Table____ 

Describe what you would like to do over the course of a Los Rios Rancho event: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

What best fits your product:  

19th century cowboy_____ Early 20th century Americana____ Modern western______ 

Agricultural_____  Other_______ 



----------------------- FACILITY INFORMATION ----------------------- 

Los Rios Rancho is a family owned and operated business. Our goal is to educate our customers 
on historical agricultural life styles and create a family friendly atmosphere. We expect you to 
comply with facility policy and property rules while on-site. If we observe any obscene behavior, 
crude language, or otherwise inappropriate actions (left up to our discretion) we will ask you to 
leave the facility. Please be aware of our expectations from you as a vendor and representative of 
our facility. If you are unclear on any policy, rules, etc. please contact our event manager or 
business owner for further clarification.  

*By signing the below, you acknowledge that you have received and read this document fully and
comply with the conditions and standards set forth herein.

___________________________________ ___________________ 

Applicant signature Date 

Please select one of the following events that you are interested in participating in: 

Apple Blossom Festival______ 

Old West Weekend and Chuck Wagon Show______ 

American Roots Festival______ 

Apple Butter Festival_______ 


