
Retail/ Antique Vendor
Craft Vendor 
Food/Baked Goods Vendor (Please attach Health Permit and Insurance)

• Inclusion in multi-channel event marketing
• Electrical (if requested) *$50

California Antique Farm Equipment Show™
Vendor Registration Application
Date: Friday April 11th-Sunday April 13th, 2025

GENERAL INFORMATION (Required)

 BUSINESS/ORGANIZATION: 

 CONTACT PERSON 

 MAILING ADDRESS 

CITY  STATE   ZIP 

 PHONE E-MAIL ADDRESS

REGISTRATION: 
We will be participating in California Antique Farm Equipment Show Vendor Fair:
Please select all that apply):

Event Organizer will provide each vendor: 

TERMS – California Antique Farm Equipment Show Vendor Fair

1. Agree to observe all safety rules as set forth by the International Agri-Center® (IAC)
2. Not sell any food or alcoholic beverages without submission of health permit application and fees to the IAC. 
3. Not display offensive material, as determined by IAC. 
4. Comply with laws covering taxes, licensing & resale permits. 
5. Not damage or deface any IAC property or infringe on any other vendor’s space. 

VENDOR AGREES TO PROTECT, INDEMNIFY AND HOLD HARMLESS THE INTERNATIONAL AGRI-CENTER®, CAFES VENDOR FAIR AND ALL ITS
OFFICERS, DIRECTORS, EMPLOYEES, STAFF AND AGENTS, FROM AND AGAINST ANY AND ALL LIABILITY, LOSS, EXPENSE (INCLUDING REASONABLE 

ATTORNEY’S FEES) OR CLAIMS FOR INJURY OR DAMAGE, OR ANY LIABILITY WHATSOEVER ARISING OUT OF VENDOR’S PERFORMANCE  

OF THIS

AGREEMENT OR THE USE, MANAGEMENT OR OPERATION OF ITS SPACE OR ACTIVITIES. 

 Signature:___________________________________________________Date: ______________________________ 

All applications will be reviewed prior to approval. 
Questions? Contact: (559) 688-1030 

Complete application and return to: 4500 S. Laspina Street, Tulare, CA 93274 | Fax: (559) 686-5065 | E-mail: events@farmshow.org 

mailto:events@farmshow.org
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