
Yes, I want to be included in the Gardener’s Marketplace feature of the Show
.

                     

Name__________________________________Title___________________________________
Company______________________________________________________________________
Address_______________________________________________________________________
City___________________________________State_____________Zip___________________
Phone_________________________________Fax_____________________________________
Resale Number/Contractors License #_____________________ID Sign _________________________

Credit card number (Visa/MasterCard)_____________________________________________________

Expiration Date_______Zip Code_______Signature___________________________________________

Credit Card Street Address_________________________________________Security Code __________

Web Address _______________________________E-Mail_____________________________
We expect to be selling these items_________________       _____________________________
________________________    ____________________      _____________________________
________________________    ____________________      _____________________________
________________________    ____________________       _____________________________

 SHOW HOURS
 Saturday  10AM - 5:00 PM  •      Sunday : 10:00 AM -4:00 PM

YOUR SPACE IS CONFIRMED ONLY UPON RECEIPT OF YOUR SIGNED SPACE
APPLICATION AND AGREEMENT AND PAYMENT OF THE REQUIRED DEPOSIT
The undersigned company agrees to be bound by terms and conditions set forth on the

reverse that are part of this Agreement.

SIGNED BY_____________________________________ DATE ____________________

WESTWARD EXPOS • PO BOX 16976, SAN DIEGO, CA 92176
Phone 858.299. 5925

www.sandiegohomegardenshows.com

Enclosed is my non-refundable payment.

 10 x 10 = $550,      20 x 10 = $650,     10x30 = $795 20x20 = $895
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      I want a___________    Space 

 

____ 

GARDENER'S & RETAILER'S 
MARKETPLACE SPACE APPLICATION




