
Display/Retail Vendor Application 
Ride the Dream Car Show – August 27, 2011 

 
Operating Name:   _____________________________________________________________ 
 
Contact Name:      _____________________________________________________________ 
 
Mailing Address:    _____________________________________________________________ 
 
City, State, Zip:      _____________________________________________________________ 
 
Phone Number(s): _____________________________________________________________ 
 
Email:                    _____________________________________________________________ 
 
Website:                _____________________________________________________________ 
 

1. What type of items are you selling or type of organization are you representing? 
 
 
 
 

2. Display Retail Vendor Fees 
______$40.00 – 10’ x 10’ vendor booth 
______$70.00 – 10’ x 20’ vendor booth 
______$120.00 – 20’ x 20’ vendor booth 
______Total Fee Due (No refunds after July 1st) 
 

3. Payment Options:  Check or Money Order 
Make payable to:  Still Cruisin’ Car Club, Inc. 
**Please write your Operating Name in the check memo section. 
 
Mail your registration, ST-19 form and check or money order to the address shown 
below. 

 
If you have any questions regarding payment or application, please call John Brichacek, Vendor 
Coordinator, at (320) 267-2204. 
 
I have read and understand the terms and conditions of the Vendor Contract and shall comply 
with its provisions. 
 
Print Name: ________________________________________ Date:  ____________________ 
 
 
Signature:   ________________________________________ 
          

John Brichacek, Vendor Coordinator 
(320) 267-2204 
P.O. Box 312, Staples, MN 56479 
www.StillCruisinCarClub.com 
johnbrichacek@hotmail.com 
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