
Denver Fiber Fiesta Vendor Application 
Date: 

 
Vendor Information 

 
Company Name:  ______________________________________________________________ 
 

Address:  ____________________________________________________________________ 
     (Street address) 
 

 ___________________________________________________________________ 
   City    State Zip Code 
 

Point of Contact:  ____________________________________________________________ 
    Name    Position 
 

Phone Numbers:  ____________________________________________________________ 
   (Phone)   (cell)   (fax) 
 

Website: _____________________________________ Email: ________________________  
 

Description of Products Sold 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

Booths, Tables, Chairs and Power 
 

Number of 10x10 spaces:    ______  Total Cost:  __________ 
($75 first space, $25 each additional space) 
Number of Tables ($6 per table) ______ Total Cost:  __________ 
Number of Chairs ($2 per chair) ______ Total Cost:  __________ 
Additional Parking Passes ($15 each)  ______ Total Cost:  __________ 
Electricity required?  ____ yes  ____ no 
You will need to provide a 50’ construction grade electrical cord. 

Total Amount Due (payable to ABR)             $ __________ 
Mail form & payment to:  Alpaca Breeders of the Rockies  PO Box 1965, Estes Park, CO 80517 
 

Demonstrations 
30 minute demonstrations will be held throughout the show.  We invite you to provide a 
demonstration.  What better way to show Fiber Artists how they can use your fiber or tools to 
create something wonderful!  Would you be willing to demonstrate?   ________yes   _______no 
 
Description of demonstration: 
______________________________________________________________________________ 
 
Disclaimer:  I hereby discharge the Alpaca Breeders of the Rockies and the National Western Complex of any and all 
manner of actions, suits, damages and claims whatsoever from any loss or damage to the undersigned’s person or 
property while in the possession or under the control of the aforementioned entities, or their employees or 
representatives. 
 

Signed:  ______________________________________    Date: ______________ 


