
Cactus Reining Classic, 28150 N Alma School Pkwy, 103-619, Scottsdale, AZ 85262 

 

VENDOR APPLICATION 

West World of Scottsdale | March 15 through March 23, 2024. 

Complete the application clearly with all information required. Do not send payment. If you are approved to be a Cactus Reining Classic vendor, you 

will be informed via email of approval, at which time you will receive an invoice. No spaces will be held until payment in full has been received.  

Cactus Reining Classic is not responsible for any type of food vendors. Contact M Catering at WestWorld directly. 

Name of Business: ____________________________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________________________  

Contact Person: __________________________________________Contact Cell Number: ___________________________________  

Contact Email: ___________________________________________ Business website: ______________________________________  

Type of Business/Products: ______________________________________________________________________________________  

LOCATION REQUEST: Equidome concourse space priority given to sponsors.  

 EQUIDOME CONCOURSE SPACE SIZE REQUESTED: _______________ square feet 

 OUTDOOR TRAILER SIZE REQUESTED: ____________ square feet 

 WENDELL ARENA CONCOURSE/CATERING COURTYARD: _______________ square feet 

Outside space size must include trailer, awning, hitch, and display area/or self- supplied freestanding tent.  

Electrical needs (mark with an X): 110_______ 30AMP ________       50AMP _________  

COMPLETED APPLICATIONS EMAILED TO: Cactus Reining Classic – Attention Vendor Coordinator  

Email: BMGeventsvendors@gmail.com  

By being allowed to participate as a vendor at the Cactus Reining Classic, I acknowledge that I have read, understand and agree 

to abide by the Vendor Terms and Conditions. In addition, acknowledge that horses are dangerous animals and can be 

hazardous. By participating with this knowledge of the danger involved, I agree to accept any and all risks of injury or death. 

 

Signed: __________________________________________________ Date: ____________________ 

 

Print Name: _________________________________________ 

 
 

OFFICE USE ONLY 

Application date received: ________________ Space Fee: $____________________ Additional Electrical: $___________________ 

Approved by: ________________________________________________________ Date: ________________________________ 

Invoice sent/Date:_______________________________ Payment Received: ____________________________________________ 


