
 
 Vendor Application 

Venue: 
Expo Center of Taylor County 

1700 Hwy 36 
 Abilene, TX 79602 

 
Business Name __________________________________________________________________________________ 

☐ Indoor 8 x 10 $400 ☐ Indoor 8 x 20  $500 ☐ Indoor 8 x 30 $700 
☐ Tack Trailer   $600 ☐ Stall Area in Show Pavilion 10x 10  $500 

 

Contact: ________________________________________________________    Phone:   _______________________ 
 

Address: _________________________________________________________________________________________ 
 

City: __________________________________________  State: _______________________  Zip ___________________ 

 

Fax: _______________________________  Email:   ________________________________________________________ 

 

Tax ID #: ____________________________________  Website: ______________________________________________ 

The Roping Futurities of America and staff are interested in reputable vendors who can provide products and/or services 
specific to the needs of our contestants.  All vendors providing services must meet state licensing requirements and 
provide evidence of qualification in written form 30 days prior to the event. 

The Roping Futurities of America reserves the right to take such action as it deems necessary in the best interest of its 
contestants and may accept or reject any vendor application based on those criteria. 

Please send this application along with at least half of the total space cost to the address above.  (Spaces are very 
limited).  If you are accepted you will receive a contract via email within 2 weeks.  Your total space cost will be due prior 
to set up. 

Products and/or services:  (Please provide specifics use the back side if needed, this will help promote your business). 
 

Total Charges: ____________________________ 
☐ Check if billing address is the same as above 
 
Name on credit card: ____________________________ 
Billing Address: _________________________________ 
City, State, Zip: _________________________________ 

Credit Card:  Visa, Mastercard, Discover, AmEx 
 
Credit Card Number: 

    
 
Expiration Date: ______   _______   CVC Code: _________ 
 
Card Holder’s Signature:___________________________ 

 
Mail application and payment to: 

 Roping Futurities of America 
C/O Katie White 1138 N Germantown PKWY Suite 101-116 Cordova, TN 38016 


