
 

Rockin D Ranch 
Circle Round to end Domestic Violence 

SATURDAY, September 8th, 2018 

 

Registration Starts at 8:00am 

  

                                              VENDOR / RESOURCE PARTICATION  

  

Vendor/ Name:  

  

Please check: items to be given away_______ or sold ________   Please describe Items:   

_________________________________________________________________________________

_________________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City, State, Zip: ______________________________________________________________________ 

  

Phone/Cell Phone: _______________________________Email: ______________________________ 

  

Website: ___________________________________________________________________________ 

  

I/We agree to participate at the Eagle’s Wings Rockn D Ranch: Circle Roundup to End Domestic Violence, 
11138 Laurel Ave. Bloomington, Ca. 92316 on September 8th 2018., I/We agree to bring our materials, items for 

sale or display that are family-friendly and in good taste. I/We hold harmless Eagle’s Wings for any personal items 

we bring as part of our display.  I also authorize Eagle’s Wings to use my/our logo for advertising in reference to our 

partnership with them.    

     

(For more info on Eagle’s Wings visit www.eagleswingsglobal.org)  

 

______________________________________________________________            ____________________________                              

           Vendor (Signature)                 Date 

 

________________________________________________      _____________________ 
          Event Coordinator         Date  

 

 

http://www.eagleswingsglobal.org/
http://www.eagleswingsglobal.org/


 

Please provide the following information:  

 Table Set up 

 

_______ Table Fee:  Resource Groups- No Charge  

_______ Table Fee:  $25.00 (with a donation of an item with a $50.00 retail value that will be 

used in raffle at this event)  

 

Payment Options 

 

Cash_________________            Check #______________________               

  

      Credit Card #____________________________________________           

Exp. Date____________       

(3 or 4 Code on back) __________________   

  

Please make checks out to Eagle’s Wings.   Place “Vendor” in the memo.  

Set time from 8:00am – 9:00am, we will provide a table and two chairs; you will need to provide 

an ez-up.  

Please feel free to call with any questions at 909-529-3373 or email at  eagles_wings@me.com 

 

  

  

 

  

  

  

  

  


