Adequan® Global Dressage Festival
Presented by Equestrian Sport Productions, LLC

[ 20 1 8 Vendor Application

Business Information Vendor Contact Information
Name of Business Name of Representative
Street Address Phone Number
City State Zip Code

Nature of Business / Product Description

Email Addresss

Business Phone Fax
Website Address (Continued on Page 2)
VENDOR INFORMATION
For Charges - See Vendor Rate Sheet
Tent Size Trailer Size Deck Size T m
rallers on
Please indicate: 1 Prime 1 Standard y
(For TENT & TRAILER, please fill in requested dimensions)
Show Event Date* Space/Tent Cost Electric  Floor Walls Subtotal
WK 1_National & CDI-W January10- 14 $ $ S S S
WK'2 National & CPEDI 3* January 18 - 21 S S S S S
WK 3 National & CDI-W January 24 - 28 1S S S S S
WK 4 National & Eventing & CSI 4* | Jan 31 - Feb 4 S $ $ S $
WK 5 National & CDI 5* February 7-11 S S S S S
WK 6 National & Jumping CSI 3* | February14 - 18 S $ S S S
WK 7 National & CDI-W February 21 - 25 $ $ $ ) S
WK 8 National & CDI-W Feb 28 - Mar 4 $ $ S S S
WK 9 National March 8 - 11 $ $ ) S S
WK 10 National & CDI 4* March 14 - 18 S S S S S
WK 11 National March 23 - 25 $ S S S S
WK 12 CDIO-3* & Hunter Derby Mar 27 - Apr 1 S $ S S S
* Dates subject o change SUBTOTAL s s s s $
7% SalesTax | $
FAX APPLICATION TO: SUBTOTAL 1.5
Equestrian Sport Productions, LLC 561.753.0394 ADMINISTRATION FEE 3% | S
or email agoyette@equestriansport.com GRAND TOTAL (S
25% Deposit |5

Are you a sponsor? YES[ | NO[ ]
| HEREBY apply for the vendor space and services at the 2018 Adequan® Global Dressage Festival. 25% deposit due with application.

SIGNATURE: Date:
Equestrian Sport Productions hereby reserves the right fo reject a vendor application at its discretion, or if product or services are in conflict with the
specifications and/or interests of Equestrian Sport Productions or of the USEF, Inc.

Visa, Mastercard or American Express or check/money order enclosed
Card Number: Exp. Date: CVV:
Jdvisa [ Mastercard ] AmEx Name on Card:
Billing address if different from above:

AUTHORIZED SIGNATURE: Date:

| agree to pay above total amount according to card issuer agreement.
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Please describe the items that will be sold in your booth below.
Please be as detailed as possible and list all brands if not your own label/design.
Include other brochures or pages as needed.

Examples: Jewelry - gold, silver, precious stones, fashion, etc.
Leather Goods - purses, gloves, boots, etc.
Accessories - belts, scarves, hair accessories, etc.
Shoes/Boots
Hats - straw, cowboy/oil skin, baseball, high-end
Women’s Apparel
Men’s Apparel

10.
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2018 Adequan® Global Dressage Festival Rate Sheet

Venue: Palm Beach International Equestrian Center,
Equestrian Village, 13500 South Shore Blvd., Wellington FL 33414

*To compliment your on-site vendor presence, you may
want to consider marketing or sponsorship opportunities
to promote your products/services and to communicate
important details and promotions.

To advertise, contact Annette Goyette at
agoyette@equestriansport.comor 561-784-1120.

To sponsor, contact Dan Farrell at dfarrell@tryon.com

VENDOR MAILING / DELIVERY INFORMATION

Under no circumstances are packages to be mailed or shipped to
the Equestrian Village, Management reserves the right fo ‘return to
sender’.

DIRECTIONS

The Adequan® Global Dressage Festival is located af the
Equestrian Village, 13500 South Shore Blvd., Wellington, Florida
33414,

Approaching the showgrounds from the Florida Turnpike,

Exit #93, Lake Worth Blvd. Proceed West crossing over 441, 5
miles to South Shore Blvd. Turn right on South Shore Blvd. for 1
mile go through the Pierson road intersection and the entrance
is on your right.

Approaching the showgrounds from Interstate 95, Exit 66. Go
West on Forest Hill Blvd. for 11 miles to South Shore Bivd.

Turn left on South Shore Blvd. and continue south through
Greenview Intersection. Entrance will be on the left.

PRIME RATES
Area located on Vendor Lawn & Adjacent Lawn Areas. Limited Availability

Vendor Space CDI' WEEKS NATIONAL WEEKS
10 x 10 space $575 $288
10 x 20 space $720 $360
20 x 20 space $840 $500
Trailer (up to 200 sq. ft.) $720 $360
over 200 sq. ft. $2.00/extra sq. ft.
STANDARD RATES
Area located on Vendor Court
Vendor Space CDI' WEEKS NATIONAL WEEKS
10 x 10 space $480 $240
10 x 20 space $600 $300
20 x 20 space $840 $420
Trailer (up to 200 sq. ft.) $600 $300

over 200 sq. ft. $2.00/extra sq. ft.
All vendor spaces include tent & side curtains in prices.
Decks or tenfed areas outside trailer is considered additional square footage.
Wellington Local Business Tax Receipt and Palm Beach County Tax Receipt required
prior fo opening.

ADDITIONAL FEES
Electric:
20 amp $55.00 per week. 50 amp $110.00 per week.

Flooring: Per sq. foot $3.00. One time charge only for multiple weeks

Walls: Per wall section: $55.00. One time charge only for multiple weeks
Walls come in 4" wide x 8" high sections. Limited availability.

Administration Fee: 3% to be added to Invoice Total.
* Note: ALL CHARGES are subject to 7% sales fax.
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2018 VENDOR RULES, REGULATIONS, AND POLICIES

SPACE ASSIGNMENTS will be made for applications received by September 1st, 2017. Applications received after that date will be
processed on a “space available” basis.

The following criteria will be followed for assigning spaces from applications received and approved: 1) the order in which the application is received;
2) the number of years vendor has exhibited; 3) the length of time and size requested; and 4) compatibility with other vendors in the same area. Vendor
space preferences are weighed with the applicant’s choice, but it must be recognized that there may be several applicants for the same exhibit space.

LEASE AGREEMENT sent upon approval of Vendor Application must be completed, signed and returned with payment to Equestrian Sport
Productions LLC. Mailing Address Attn: Annette Goyette 14440 Pierson Rd. Wellington, FL 33414, by October 15th, 2017.

PAYMENT SCHEDULE - A 25% deposit of the total contract amount must be enclosed with the signed application. An additional 25 %
deposit is due with the returned lease agreement, which will be non-refundable upon acceptance. Locations will not be assigned
until proper deposits have been received. Balance shall be paid upon arrival or per terms of Lease Agreement.

PERSONNEL & PARKING PASSES for admission to Equestrian Village, 13500 South Shore Blvd., Wellington, FL 33414, will be given
to each accepted vendor upon arrival. Each vendor will receive 2 parking passes.

WELLINGTON AND PALM BEACH COUNTY LICENSES: The Village of Wellington requires all vendors to have a business license and
Palm Beach County Local Business Tax Receipt. All vendors must provide Equestrian Sport Productions with proof of license application and
payment to the Village of Wellington and Palm Beach County prior to set up.

INITIAL SET-UP will begin Tuesday, January 9, 2018. Each vendor is responsible for scheduling arrival with the vendor department. Early
arrivals will be charged accordingly. Weekly set-up will be from 8:00 am to 5:00 pm on the Tuesday of each show week. Each vendor must
be in place one half-hour prior to the opening on the first show day and must have personnel at its booth area during all show hours. Each vendor
must be removed by midnight of the last show date contracted. Vendors with trailers must be removed by April 9, 2018.Those trailers not
removed will be charged $100 per additional day. Vehicles will be allowed in the vendor area only for the initial set-up and tear down, at
Management’s discretion. Vehicles will not be allowed in the vendor area at any other time.

SECURITY to safeguard vendor’s property either during the show or after shows hours is the vendor’s responsibility. All property left in the booth
during the show or after the show will be left at the vendor’s risk. It is the responsibility of the vendors, individually or collectively, to arrange for
security for their vendor space. Equestrian Sport Productions will not be responsible for the security of each individual vendor space.

CONTRACTED SPACES: As stated in the Lease Agreement, vendors agree not to assign, sub-lease, subcontract, apportion or share
the whole or part of the exhibit space assigned without consent of Equestrian Sport Productions. Vendors in violation of this agreement
will be subject to loss of space at management’s discretion.

REGULATIONS AND POLICIES have been formulated in the best interest of all vendors and made part of the contract for the 2018 Adequan
Global Dressage Festival between the vendor and Equestrian Sport Productions. All matters and questions not covered by these rules,
regulations, policies and the lease agreement are subject to the decision of Equestrian Sport Productions. These rules, regulations and policies
may be amended by Equestrian Sport Productions at any time with the understanding that notification of any amendments must be in writing to be
binding on both parties.

SIGNAGE AND PROMOTIONAL BRANDING displayed on the exterior structure or perimeter of vendor booth or trailer space will
be restricted only to Official Adequan Global Dressage Festival sponsor brands. Equestrian Sport Productions reserves the right to approve
exterior signage and promotional branding to ensure vendor brands promoted are not in conflict with Official event sponsors. Signage and
Promotional Branding is defined as: banners, posters, logoed table linens, flags, tents and any logoed item to be used as marketing of a brand
that is not an Official event sponsor.

SHIPPING & RECEIVING: These services are not available at the AGDF show grounds. Under no circumstances are shipments to be sent
to the AGDF grounds, management reserves the right to ‘return to shipper’.

CERTIFICATE OF INSURANCE - is required prior to set-up. Certificate of Insurance requirements will be listed in the Lease Agreement.
TENTS: “Pop-Ups” are not allowed. Tenting is supplied and installed by ESP personnel only.

Equestrian Sport Productions hereby reserves the right to reject a vendor application at its discretion, or if product or services are in conflict
with the specifications and/or interests of Equestrian Sport Productions or of the USEEF, Inc.

PRINT NAME & SIGN COMPANY NAME
Company Officer or Owner

By signing the above I acknoweldge, understand and agree to the Rules, Regulations & Policies. Return with Vendor Application
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Business Tax Receipt Application

EUE""IEE S INFORMATION (To be complated by applicant): “*Inatructions & checklist on reverse side®™
Cheack Applicable Baox: Cormmercial D Hesme Based
D Change of Address D chenge Businesa Name D'I‘ra nsfer of Cymership D Other 2018 Adequan Global Dressage Festival

Current Business Tax Reoeipt # (i applicable)
Business DES Trade Mame;

(FL Sistules raduines negistration of a ficttious name or arficle of inconporation bo acoompany this apoloation)
14440 Pierson A

e
AP AU E ] VLT

Business Location:

Mailing Address: Gity; Sate; ZIP;

{if different above)
Date Opensad: Federal Empdoyer ID **0R** Social Securily #

Business Phong Mt Emargancy Mumkbsr;

E-fviail addrass:

Watura of Business: *&ORF* Profession;

(Landscaper, Claaning Serdom, eto)) (Doctor, Lewsyar, etc.)

Description of services 1o be provided;

Applicant — the following information is reguired: Wil wour business reguire remadalings rencovationa?

Deacription of proposad remodaling renovation:

# of coin oparated machines Wholesale # sq.,/ft. Inventory & cost | 3
# af vehicles Retail # sq./ft. Inventory & cost | %
i e Warehouse, Storage #

=q./ft.

# of restaurant/bar seats

# af employaes (required for charts amdl/or laases agraements.,
risdriifackuring)

Additional information may be required to supmot these fotals sueh as seating

Applicant Gualifier

Address: Cityz State: ZIP
Phone Number: Dirigear’s License Mumber: Cate of Brth:
Staff Lige Oniy:
Zoning Appravel; Date: Gne Thma Zaning Review w/&é WAIVED
Fira Safety Approval, 0L Required Date:
pApPicant must call AEC Fre Resoun 56.1-233-0050 tn schwdwe on Fspoction and sign-alf prier to submiital of his appiicetion;
One Tima Registration Fae: $50.00  Business Tac §_| 0000 Misz, Foes § Totl Foan: 4_1 9000
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ELLINGTON -:-.] Business Tax Receipt Application

NOTE TO THE APPLICANT:

& completed application is reguired in order to process your appication. Failure t submit the required documentation will cause the
Buminesa Tax Receipt application to be raturned 1o wou.

Prior 12 issuance, all BTR applications are reguired to be reviewed and approved by the Planning end Zoning Division (B61-T91-
4000) to assure the business is located in an appropriate location for the type of business proposed. If the business typa Is not as
shown on this application, or If the business is not otherwise allowed in the zoning district of the proposed location, you will be
required to relocate the business to an approprately zoned location.

Ay strectural or interior modifications mey reguire pricr approsal from the: Building Division (S61-791-4000).

The Palm Beach County Fire Rescue Department will be provided a copy of your Business Tax Reoceipt application, Pleass contact
Fire: Resoue (561-233-0050) to determing If your business needs to provide additional safety features.

All Business Tex Receipts expire SEFTEMBER 30th of each wear. Penalty fees are assassed If your BTR is not ranswed by that date,
Mew Business Tex Recelpt fees are prorated for half-year from April 1 through September 30. Otherwise a full fee will be charged.
Licenses are not prorated If your business is operational prior to Apel 1. NO REFUNDS will be made for businesses closed during the
full fiscal year or for licenaes paid in ermor.

Ts o=
Application Requirameant Checklist
[ Application for Wellington Local Business Tax Receipt & Palm Beach County Application for Local Business Tax Reosipt
] Fictiticus Mame Reglstration, Exemplicn andsor Articles of Inconparation, (new business or change of cwnership)

|:| & copy of a valld State License, (state licensed professionals only} **the business tax recsipt will not be Bsued until the
state licanse has been subrmitted* *

ADDITIOMAL REGUIREMENTS FOR CERTAIN BUSIMESSES

o If your profession or occupation is regulated by the Fla, State Department of Business and Professlonal Regilation (BS0-487-2252) youl mist
allauy & vy of yuu suirenl seilincallun, ieglsiEuion or Rerses (o ihis applcagicn,

o A Palm Beach County Business Tax Recalpt |e required in addition 1o the Wellington BTH, Please attach o copy of the Palm Beach County
Business Tax Reosipt, or a FEC BTR appcation,

o Al foad servios Businesses must obtain approval from the Fla. State Divialen of Hotel and Restaurants (954-958-55200, You are requined to
attach a cogy of the appraved irgspection repoet to this application.

o Childeans fecilkles are requined to be approved by 1he Palm Baach County Health Depatment (561-B40-A500]. & ooy of the licenas st
e attached fo this application.

o Fead cutlets, aute repair, travel agencies, telemerketens, bealth and danss (ballroom) stedios must submit @ permit, reglstratien or
axgmptian fram the Florida Sate Department of Aghcultune and Conawmarn Senices
o {1-800-436-7352).

o Cartifled contraciors must aitach a copy of a Florida State anddor Palm Beach County Camfification {cal 561-233-5626 far sartification
informetian),

o I your busingss is based within the incerpersted boundasies of Welington, vou are required to possess 8 Wellington Business Tex Recalpt. I
your business is nol based within the bourdaries of Wallington, you musl submil & eapy af o Business Tex Aecaipt from the county or
municipality wihen your busingss |5 basad for registration of wour Boanse with Wellingtan.

o Banks, moigage brokes, finance eompanias and stockbrokars must be ragleterad with the Stats Compimller, Fla, Dept, of Banldng and
Finanes (561-837-5054). Attach a copy of the state, fedaral ar national licenee showing the proper business location as stated on this
application.

Wellington non-refundaile registration fes, x and inspection fees

A copy of Certificate of Completion or Certifizate of Dooupaney (new buildings, build-cuts, or interior renovations only) **The
bausiness tae receipt will not b= lssuad until the GG or GO has been submitted* =

Fire Inspection and sign-off (A new commarcial businesses and change of cwnenship)
Acopy of your State Driver's License with the current address per Florida Statute 322,19
& copy of the State Licensa for Alcohol

A gopy of Bl of Saks for change of owner

Accopy of Lease Agresment ar Notarized Letter from propanty owner [if applicable)
Affidavit for all Proposed Medicsl and Deatal Oifices (it applicable)

OO000O80 O

Please return applications with payment made payable to:  Village of Wellington
12300 Forest Hill Boulevard

Wellington, FL 33414 Page 7
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Mo business tax receipt shall be issued until applicable
coarnty and stabe laws are comiplied with inchading, but
ot limbted Lo, bullding, 2oning, constiuction industey
WA L |:|.|-e'|.'|:|r|'-'|l| AO0Im I_iugn_tin“__ fire contrnl amd health.

CONSTITUTIONAL TAX COLLECTOR
.'-iu'r.'.'r'rrl-;' Palm Beach r_'.-.uurg,l

Application Requirement Guide for Local Business Tax Receipt

APPLICATION REQUIREMENT GUIDE (CHECKLIST) **Please complete application on reverse shila,**
@ COMPLETE APPLICATION (first box on reverse sida)
L'E ATTACH A COPY OF FICTITIOUS NAME REGISTRATION (If applicable): www.sunhizong

W OBTAIN ZONING APPROVAL (one of the following)
*  Municipal/City Businesa Tax Recsipt (If business |s located within ety limits, submit this application to the aity for
roning approval), **0E**
*  Unincorporated - Palim Besch County Zondng Approval (IF business is located in unincorporated Palm Beach County)
submit this application to Palm Beach County Planning, Zoning & Building for approwal [2300 M, Jog Rd, West Palm
Beach-wista Center BE1-233-5200].

[] COMES OF STATE OR COUNTY CERTIFICATIONS /LICENSE (if applicablal
+  Dept, of Business and Professional Regulation (RB0-487-1305)

- Fhilld M Comilifins meied ha rmeieimead b Dol e mmls e ooy Miemmd o8 Uoemlel S S O A0 8T
=~ A IR ST D RIS THUOL WD TS EaUol Ol LY Qi Dol | WAty RS W DS s = e R

«  State of Florida Dept, of Health (EE0-0E8-0595)

=+ Gertified Contractors must be licensad by Palm Besch County Conatruction Industry Licensing Board
(5E1-233-5525) or Department of Business and Professional Regulation (B50-487-1355)

+  State of Florida, Dept. of Agriculture and Consumer Services (BO0-436-7352) for food outlets, auto repair, health
and dance studios, telemarketens and travel agencies must proside permit, registration o examption.

*  FesteuraEurns and mobie Tood Uit OpSrETs MUST pRovise 8 QOpy OF BRRI0VEd INSRECTIcn Feport TRom TS Livisson
of Hotel & Restaurants (B50-487-1355) or obtain an authorizing signature on the application {reverse side).

*  Banks, mortgage brokers, finance companles, and stockbrokers must be registered with she State of Florida Office
af Financial Regulation (850-410-8808).

MATE: Prica guotes are anly valid If recalved and posted In the Tax Collector's computar system within the same month of quote

Palm Beach County Local Business Tax Receipt is in addition to, not in lieu of, any license required by law or
municipal ordinance [County Ordinance 72-T).

Furthar information can be obtained by calling (B61) 365-2272 or visiting owr webaite: www taseolbecing . oo
Mail completed application to: Palm Beach County Tax Collector

Attn: Business Tex Departmarit

P.0, Box 3363

‘Wast Palm Baach, FL 33402-3363
*EQREE

Viskt ana of aur lacatlons with the complated application: (Monday - Fridey 8:15 am to 500 pm)

Bealle Glade Service Cantar Lake Warth Service Cantar Royal Palm Beach Serdoe Cenber
FRC Glades Office Building A651 South Military Trail 200 Civic Cantar Way
76 Siate Road 15 Lake Worth, FL Royal Palm Beach, FL

Delray Beach/South County Palm Beach Gardans,/NE County Courthouse Weat Palin Beach/Downbown

Servloe Center Sevioe Center Service Canter
50 Sowrth Congress Ave 18R PEA Bhd 304 Marth Qlive Avenua
Dedray Beach, FL Palm Beach Gardens, FL Wast Palm Beach, FL

Rirvised B-24:2041
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AnNeE M. GANNON  [County Ordinance 72-1 and F5 205.0535(5)]
Mo business tax receipt shall be isswed until applicabl:
county and stabe lavws are complied with incloding, bt
o Nirmiked to, t'u.lild.ing. ::nm.'ing. corstruchion in:]usl_r:,.
wwrw b ool lectorpbe.com licensing, fire contral and health

CONSTITUTIONAL TAX COLLECTOR
Serpdng Palm Benclh Conen by

Application For Palm Beach County Local Business Tax Receipt

i BUSINESS INFORMATION (1o be completed by applicant): **Instructions & checklist on reverse side® 1

Chech Appllcable Beo: W Mew Business O Transfer of Address [ Transfer of Ownership [ Business Name Change
(] Mew Business Tax Receipt ) Other 2018 Adequan Global Dressage Festival

Current Buslness Tax Recelpt # (1 applicatile):
Business MBATrada Name:

{Diixkan of Coepa ralisin raguiiss sagislralian of & Relitisis rars. Capy of rigkdration sist seoa piny s spplcalisn)
Corporation fBusiness Mame:

Cramers Kame:
Federal Employes [D #: **0R** Social Security #:
Business Address: 144400 Pierson Boad Cley: Stata: 2Ip:
Dt in business at this location; Buesingss Phane Mumber:
Madling Address §f diffesent abre): Clby Stata: 1P
E-Mall addreas:
Mature of Businges: **0R** Professhon:

[Landuzapes, Chnaning Sepdes, #in) [Dactos, lasar, #e)
Maxlmum Nemberaf: ~ Employees: Mazchinas Rioms: Aestawant seating:
Were you [asued a Notice of Man-Coempliance? e )

Lcarify, under panalty of law, that the abave Isformsation Is fres and cerrsct, and | understand that any talss statemants coald rasult In psealties as prodded by lae,

Shgnalure: Tiithe:

{Agare, Dumer, Rp)

PLEASE ROTE: ZONING APPROVAL MUST BE COMPLETED PRIOR TO APPLICATION SUBMITTAL **See reverse side for details o zoning™*

Municipal/ City Zaning Approval: Tithe:
**0R** Unincorporated Zoning Approval /

Planning Zoning & Building Approval; Titde:

PFZ&E - Placs initials In box if approwal fram department §s reagulrad** * Ragulatar Signatere required on ling, when approval has been mest ***
1 Zoning U No.) 1 Fire Marshall

[ 1 Compliance ] Health Depariment

]| Buikding [__] Hodel & Restawrant

[__] NAICS Code [ Prior Use of Bay,/Bidg.

1 Other 1 Coty Home Based Afidavit

L

FOR TCO OFFICE USE ONLY (Signature and title designates apgproval)

LETRA,/ Accownt #; Branch Office; CURRENTYR [ ] |
Till number: State/County Licenss Cert #: iR [
NAICS Code: Receipt #: a1 |
Cust. Relations Gulde, CRA: ayvr ]
Darter; Figld Service Approval; avYR [
TOTAL FEE DUE : § YR
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