
HELP RIDE VENDOR INFORMATION 

Prime Booth Space: $250
10’ x 20’ inside rally venue on Saturday, October 29th  from 7:00am to 6:00pm 
Regular Booth Space: $150
10’ x 10’ inside rally venue on Saturday, October 29th from 7:00am to 6:00pm
NOTE:
Set-up for your vendor space begins at 7:00 am on Saturday, October 29th.   Booths must be set-up and ready for service by 9:00am on Saturday, October 29th, 2011.    Vendors will not break down there booth in any way before 5:30pm.  Vendors space must be torn down by 6:00pm.  Vendor spaces will be assigned.  NO spaces will be changed.  You will be assigned a piece of real estate of which your vehicles, supplies, wares and entire set-up must stay within those assigned dimensions.  You must provide your own table(s) and shade.  Golden Crown Productions reserves the right to change your booth location or require you to leave the event without notice.
NO REFUNDS    *   THE EVENT WILL TAKE PLACE RAIN OR SHINE   *   ALL PAYMENT MUST BE MADE PRIOR TO SETTING UP YOUR VENDOR SPACE   *   EACH VENDOR MUST PROVIDE AN INSURANCE CERTIFICATE NAMING Quaid Temecula Harley-Davidson AS ADDITIONALLY INSURED BY OCTOBER 1st OR NOT PARTICIPATE.
PLEASE PRINT ALL INFORMATION

OWNER’S NAME 
 


(LAST)
(FIRST)
(MI) 

CONTACT PERSON 
 

BUSINESS NAME 
 

BUSINESS MAILING ADDRESS 
 

CITY/STATE/ZIP 
 

BUSINESS PHONE (_________) __________________    CELL PHONE (______) ______________

 FAX (_________) _____________________ 

CREDIT CARD AUTHORIZATION (VISA / MASTERCARD / DISCOVER / AMERICAN EXPRESS ACCEPTED) 

Authorization for Golden Crown Productions to charge my credit card account as indicated below: 

Amount of $ _____________________ as FULL PAYMENT for Vendor space(s) / OR

Amount of $ _______________ as ONE-HALF PAYMENT for Vendor space(s) / OR 

Amount of $ _______________ will be deducted on/around 1st July 2009 AS FINAL/FULL PAYMENT. 

Company Name (PRINT)
 

Name as it appears on the Credit Card (PRINT)
 

Cardholder’s Billing Address 
 

Check One:
VISA
    MasterCard
     Discover 
     AMEX 

Card # 
 ___________________________________Expiration Date: ________/_______ Security Code _________ (Last 3 digits on back of card) 

Cardholder’s Signature ________________________________________________________ 

Please fax your completed form to: 951-696-7769
Or send it by mail to:  Golden Crown Productions • 31915 Rancho California Road, Suite 200-195 • Temecula, CA 92591




























