
 OFFICIAL USE ONLY 
Received by__________________ Date_____________ Payment Type___________ Total Paid ___________

Vendor fees must be paid at the time of registration. It is the responsibility of 
each vendor to obtain and have on site any required health and sales permits.

No beer or alcohol. Vendors must stay within the space assigned. Each 
vendor space is 20'x20'. If you require additional space you must reserve 

additional vendors spaces to accommodate your tent/trailer/etc.
Mail or deliver registration form and payment to

Fort Stockton Chamber of Commerce, 1000 Railroad Ave, Fort Stockton, TX 79735
Questions? Call (432) 336-2264

Invoices can be emailed if you are unable to come in to pay vendor registration fees – email completed 
form to membership@fortstockton.org to receive an online invoice

2024 Comanche Springs Rodeo 
Vendor Registration

Name_______________________________________________________________ 

Mailing Address_______________________________________________________ 

City, State, ZIP________________________________________________________ 

Phone______________________________________◻       Home ◻    Work ◻    Mobile 

Email Address________________________________________________________ 

Booth name/company name_____________________________________________ 

SPECIFIC items to be sold: 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Vendor Fees: Enter # of spaces requested per day             

Thursday, March 23 - $50 each

Friday, March 24 - $50 each 

Saturday, March 25 - $50 each

TOTAL DUE: $____________

NOTE: 
Power and water will NOT be 

available to vendors. You must 
provide your own generators.

10% discount available to GO TEXAN partners! 
GO TEXAN membership number_____________________ 

(required for discount)
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