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2018 USCA National Show & Breed Survey Vendor Registration

Vendor/Companyname:

Contact Name:

Contact Phone: Contact Email:

Booth: |:|S150 |:|$225 in trade Payment: I:lCheCID Credit
The venue requires $25 per vendor. We will collect that in form of a check from you made out to City

of lone.
If Trade what items (quantity and retail value):

We will accept American Express, Visa, Master Card, and Discover for payment:

Exp Date: CVV Code:

Billing Address:

All payments are due by March 16, 2018. There are no refunds. Show will take place rain or shine. Once
payment is received your logo and a link to your website will be posted on the Vendor page of the
website. No links or logos will be posted without payment or trade commitment.

Booths set up on WEDNESDAY, April 11. Booths will be open Friday, April 13 - 8:00am-5:00pm; Saturday,
April 14 - 8:00am-6:00pm; and Sunday, April 15 - 8:00am-4:00pm. Vendors may bring 10x10 pop-up
tents. USCA is not responsible for any loss of damage. Once you have registered with USCA as a vendor,
we will send you contact information and set-up rules. USCA has the right to assign booth spaces to all
vendors and will have final say on where booths are located.

I agree to waive all claims against any participant, the United Schutzhund Clubs of America,
any club officer, club member, the show ground’s owner, event coordinator, and/or any
official for any accident or loss which may occur on the show grounds before, during or after
event.

Signature: Date:

Return this form to: Michele Clubb - 1k9uzi@gmail.com or Mail: 744 Mt
Rushmore Av, Tracy CA 95377
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