
VENDOR BOOTH SPACE RATES     TRAILER/MOBILE UNIT SPACE RATES

_______ 10’x10’ Tent - $400/show     _______ Under 30’ Trailer or Mobile Unit - $575/show

_______ 10’x20’ Tent - $525/show     _______ 30’- 40’ Trailer or Mobile Unit - $650/show

_______ Other - contact us directly     _______ 40’- 50’ Trailer or Mobile Unit - $750/show (over 50’ contact us directly)

ELECTRICAL FEES           _______ None           _______ 20 Amps - $50/show           _______ 50 Amps - $150/show

PLEASE NOTE: EZ-UP Tents are not permitted. Photos of vendor set-up must be submitted with your application for approval. For 
questions, or to rent a tent, contact Jacquelyn Kuba or 707.477.0254 or jak@sonomahorsepark.com

2020 SONOMA HORSE PARK SHOW SCHEDULE
Please mark the shows you will be attending

_______ SHP Spring Classic | A | May 6-10  

_______ HMI Equestrian Challenge | A | May 13 -17 

_______ HMI June Classic | A | June 10 -14  

_______ HMI Equestrian Classic | AA | July 22 - 26   

_______Giant Steps Charity Classic | AA | July 28- August 2 

_______ Strides & Tides | A | September 9-13

_______ SHP Season Finale | A | September 16 - 20

PLEASE NOTE - For Split Rock Jumping Tour Sonoma International CSI 2* September 5 -6: Vendor forms, requirements & pricing are 
handled through Split Rock Jumping Tour and will be posted in early 2020.   

VENDOR PAYMENT
No reservation is held without receipt of required paperwork and payment in full. Payment is non-refundable in the event of cancellation
or no-show. Email application, set-up photo, insurance certi�cate to jak@sonomahorsepark.com. 

Checks payable to ‘Sonoma Horse Park’. Please send full payment to: 

Jacquelyn Kuba
Sonoma Horse Park
7600 Lakeville Highway
Petaluma, CA 94954

SONOMAHORSEPARK.COM

2020 VENDOR APPLICATION

Business Name __________________________________________________________________________________________________________ 

Contact Name __________________________________________________________________________________________________________ 

Business Phone _________________________________________________       Cell _________________________________________________ 

Email ___________________________________________________________    Website _____________________________________________ 

Billing Address __________________________________________________________________________________________________________ 

City ____________________________________________________________    State _______________    Zip ___________________________ 

Type of Product __________________________________________________________________________________________________________


