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EQUUS Film & Arts Fest WESTCLIFFE, CO 

2023 OFFICIAL Art Vendors, Literary, Art & Photography Form 

  

The EQUUS Film & Arts Fest is the world’s premier showcase for domestic and International equestrian 
content feature films, documentaries, shorts, music videos, commercials, training, educational materials,  
art & literature. 
 

EQUUS FILM & ARTS FEST WESTCLIFFE DATES: SEPTEMBER 29, 30 – OCTOBER 1, 2023 
 

Last Name    

First Name    

Business Name  

Medium     

Email    

Phone    

Address    

City    

State    

Zip    

Website    

Facebook Page     

Twitter Page    

Instagram Page    

 

 

 

BOOTH Rental for a 10’ x 10’ Space: 30 % of all sales generated at EQUUS Westcliffe event.  
Outdoors Venue – Table & Chair Rental Available (please plan on bringing your own WHITE 10’ x 10’ Tent) 

 

LOCATION:  Westcliffe Center for the Performing Arts 

  119 Main St, Westcliffe, CO 81252 

   

 
Return the Entry Form to EQUUS Film & Arts Fest, LLC with your payment. Please retain a COPY for your records.  

* Credit Card payments have additional fees for processing. 
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I agree to pay EQUUS Film Fest, LLC 30% of all sales generated at the EQUUS Westcliffe Film Fest and The 
Mustang Summit 2023. 
 
SIGNATURE: ___________________________________________________________________________________________  
 (Signature)         (Please Print)       (Date)  
 

Your credit card number will be held. 
Your credit card will be charged after a final total is submitted, or you can pay when the total is submitted. 
 
 
Check-payable to: EQUUS Film & Arts Fest or we accept Visa/MasterCard or American Express and PayPal  
 
 
 
Credit Card #: __________________________________________ Expiration Date: _________________ CV2: __________  
 
Cardholder Name (please Print): _________________________________________________________________________   
 
Cardholder Address: __________________________________________________________________________________  
 
City: ________________________________State: ____________Zip: ____________Phone: _________________________  
  
AUTHORIZED SIGNATURE: ______________________________________________________________________________  

                 (Signature)          (Please Print Name)              (Title)    (Date)  

 

 

 

 

 

Return the Form to EQUUS Film & Arts Fest, LLC. Please retain a COPY for your records.  

* Credit Card payments have additional fees for processing. 

  

MAIL TO:   EQUUS Film & Arts Fest, LLC          

c/o Julie Martin – Assistant   

5N334 Foxmoor Drive   

St. Charles, IL  

60175   USA      

  

Email to:  lisa@equusfilmfestival.net    +1-630-272-3077  
  


