
SHOW DATES: Wednesday, September 17 through Tuesday, September 23, 2025 
MOVE IN DATES/TIMES: You can begin move in any time after 12noon on Tuesday, September 16, 2025

Business/Organization Name:

Contact Name:

Phone Number:

Email Address:

Mailing Address:

City/State/Zip:

Description of Products 
and/or Services for 
Vendor Collateral:

Please mail this completed form to:

PAYMENT IS NOT REQUIRED TO BE SENT IN WITH THIS APPLICATION.
WE WILL COLLECT PAYMENT FROM APPROVED VENDORS AFTER JULY 1.

DAYS YOU ARE PLANNING TO ATTEND: (CHECK EACH DAY YOU WILL BE IN ATTENDANCE)
 WED 17th     THURS 18th     FRI 19th     SAT 20th     SUN 21st     MON 22nd     TUES 23rd

2025 VENDOR APPLICATION
MAIL IN THIS FORM OR SCAN QR CODE TO APPLY ONLINE!➡

❑ Inside Booth Rental:
(Very limited, Approx.10’x10’)

$300

❑ Outside Booth Rental:
(You provide Tent/Trailer, 10’x10’

$200

❑ Outside Double Booth Rental:
(You provide Tent/Trailer, Approx. 10’x 20’

$400

❑
Mobile Vendor License:
For Vendors that do not need a space. 
i.e: Chiro, Massage, Braiders, etc...

$100 a day/ 
$200 

Full Show

Are you sponsoring the 
2025 WSCA Championship 
Horse Show?

 PLATINUM
 GOLD
 SILVER
 BRONZE

James Duenow 40303 200th Street | Arlington, MN 55307

Please submit your 
Sponsorship Form & 

Payment at the time of 
applying for vendorship.

REMINDER - 
Platinum & Gold Sponsors 
will be given vendorship 

preference.

Due to the limited amount of vendor space at our 2025 location, the WSCA Champ Show Committee 
will be reviewing all Vendor Applications and will be accepting/approving a limited amount of vendors. 

VENDOR APPLICATIONS ARE DUE JUNE 15, 2025. 
All vendors will be notified of their acceptance or denial by July 1, 2025. 

PREFERENCE WILL BE GIVEN TO PLATINUM AND GOLD SPONSORS.

ADDITIONAL NOTES:
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