
 
 
 
 

 

VIRGINIA PRESIDENTIAL PASO FINO HORSE ASSOCIATION, INC.      

    VENDOR CONTRACT 

 
LOCATION OF VENUE:  LEXINGTON, VA. VIRGINIA HORSE CENTER 
THIS CONTRACT, DATED___/__/__  IS BY AND BETWEEN __________________________________HEREINAFTER REFERRED TO AS VENDOR, AND 
THE VIRGINIA PRESIDENTIAL PASO FINO HORSE ASSOCIATION, INC., HEREINAFTER REFERRED AS VAPPFHA, FOR VENDOR SPACE FOR AND 
IN CONSIDERATION OF $________, VENDOR AGREES TO PURCHASE RENTAL PERIOD DESIGNATED _______________DATES, AND SHOW MAN-
AGEMENT AGREES TO PROVIDE  #__________VENDOR SPACE(S) AT SHOW MANAGEMENT 
VENUE TO BE HELD IN LEXINGTON, VA. AT VIRGINIA HORSE CENTER ON THE DATES OF _____________________. 
 
EACH SPACE SHALL BE 10 X 10 FEET AND SHALL INCLUDE ONE 20 AMP CIRCUIT. ADDITIONAL CIRCUITS MAY BE PROVIDED AT ADDITIONAL 
COST OF $_________PER CIRCUIT.  VENDOR TABLES ARE NOT PROVIDED. YOU MAY BRING YOUR OWN OR YOU MAY WISH TO CONTACT A 
RENTAL COMPANY FOR TABLE RENTALS.     SHOW VENDOR SPACES MAY ONLY BE “SHARED” BY TWO VENDORS IF PERMISSION IS GIVEN IN 
WRITING BY SHOW MANAGEMENT PRIOR TO THE RENTAL DATES. 
 
EACH SPACE IS   10’X10’ ________  PER SPACE FOR THE RENTAL DATES. DISCOUNTS ARE AVAILABLE FOR MORE THAN THREE CONTIGIOUS 
SPACES.  DISCOUNTS MUST BE ARRANGED  WITH APPROVAL BY SHOW MANAGEMENT . VENDORS MAY SET UP ANY TIME AFTER 8 AM ON 
_____________DATE.  
 
THE VIRGINIA HORSE CENTER  WILL ACCEPT AT ITS ADMINISTRATIVE OFFICE , SHIPMENTS CONSIGNED TO VENDORS.  IT IS THE VENDORS 
RESPONSIBILITY TO CLAIM THAT MERCHANDISE AND PAY VHC FEE FOR ACCEPTING SHIPMENT FOR VENDOR DURING OR PRIOR/AFTER TO 
THE CLOSE OF THE RENTAL DATES.  THE VIRGINIA HORSE CENTER AND SHOW MANAGEMENT WILL NOT BE RESPONSIBLE FOR UNCLAIMED 
MERCHANDISE OR THE RETURN OF THE SAME. 
 
YOU MUST SHOW VALID INSURANCE COVERAGE AND NAME SHOW MANAGEMENT AS ADDITIONAL INSURED. THERE MAY BE ADDITIONAL 
FEES ($_______) SHOULD YOU NOT HAVE AN IN FORCE SUFFICIENT INSURANCE POLICY FOR FULL COVERAGE OF YOUR ACITIVITES AC-
COUNTED FOR IN THIS AGREEMENT AND THE VIRGINIA HORSE CENTERS REQUIREMENTS UNDER VIRGINIA LAWS. 
 
PAYMENT IS DUE UPON SIGNING OF CONTRACT. REFUNS WILL NOT BE MADE DUE TO LACK OF COMPLIANCE ON THE VENDOR’S PART. TO 
THIS CONTRACT.   MAY PAY BY CREDIT CARD (5% PROCESS FEE), CHECK, OR CASH. 
 
THE TERMS OF THIS AGREEMENT SHALL BE GOVERNED  BY THE LAWS OF THE COMMONWEALTH OF VIRGINIA , LEXINGTON, VA. SHOULD 
EITHER PARTY BREACH THIS CONTRACT.  THE BREACHING PARTY SHALL BE RESPONSIBLE FOR THE OTHER PARTY’S 
ATTORNEYS FEES AND COURT COSTS  RELATED TO SUCH  BREACH. THIS CONTRACT SHALL REPRESENT THE ENTRIE AGREEMENT.            
NO OTHER AGREEMENTS OF PROMISES, EITHER VERBAL OR IMPLIED ARE INCLUDED UNLESS SPECIFICALLY INCLUDED IN THIS WRITTEN 
AGREEMENT. ADDITIONAL AGREEMENTS SHALL BE INDIVIDUALLY INITIATED BY EACH PARTY.   
 
VAPPFHA AND THE VIRGINIA HORSE CENTER HAS THE RIGHT TO CANCEL AND REVOKE THE USE OF THE SPACE FOR ANY REASON IN SUCH 
CASE A  PRORATED FEE PER DAY WILL BE REFUNDED FOR THE PERIOD OF TIME REMAINING ON THIS CONTRACT . 
 
______________________________________________                      _________________________________________________________ 
AS TO VENDOR SIGNATURE DATE     _______________                   AS TO  SHOW MANAGEMENT SIGNATURE  DATE_______________ 
 
VENDOR’S NAME___________________________________________VENDOR’S COMPANY NAME_________________________________________  
 
LIST OF  PRODUCTS TO BE SOLD AT VENDOR’S SPACE____________________________________________________________________________  
 
________________________________________________________________________________________________________________________ 
VENDOR’S PH. NO.____________________________ 
ADDRESS_______________________________________________________________________________________ZIP________________ 
CC#____________________________Exp.date____________Name on Card___________________________________________________ 
 
Billing address and zip code of cc _______________________________________zip code_______________Check#_________________ 
Assigned Vendor Inside Space No._____________located on the ________side of the arena Space No. ______located outside arena 
See map in office for location of your Vendor Rental Space. If you do not have sufficient insurance the add charge will be $_______for A dding to 

show policy.  Your own attached insurance form yes____no_____       YOUR TOTAL CHARGES $ ____.___ 
 

VIRGINIA PRESIDENTIAL PASO FINO HORSE ASSOCIATION, INC.   
  PH. 615 522-8138 / 804-517-8750  FAX: 540-740-9497 

   EMAIL   INFO@VAPPFHA.COM   OR   FINO1234@AOL.COM  OR DKSUDER@AOL.COM  
VISIT OUR WEBSITE FOR A COMPLETE  INFORMATION LISTING CONCERNING THIS FABULOUS SHOW 

WWW.VAPPFHA.COM   HOTLINE :  1-888-VAP-PFHA  
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