
 

 

BRYN MAWR HOUND SHOW VENDOR CONTRACT 
 
Vendor’s Name:   ___________________________________________________  

Contact:   __________________________________________________________  

Telephone Number:   ________________________________________________  

Telephone Number for Day of Show:   __________________________________  

Email address:   _____________________________________________________  

 

Address  _________________________________  

  _________________________________  

 

Vendor Fee: $100.00 

 
Vendor Requirements: 

Space is limited to no larger than 20’ x 20’ 

Outdoor space only; Vendor must provide their own tent/display  

No Audio and No Lighting 

 

Payment may be made on-line or by check. 

 

If paying by check, mail to:  

Bryn Mawr Hound Show Association 

P O Box 382 

Pocopson, PA 19366 

 

If paying on-line, payment may be made at http://www.bmhoundshow.org/vendor.htm  

 
 Vendors contracting with the BMHS before May 1st will be listed in the program and on the website. 

 

 Questions?  Please contact the BMHS Vendor Coordinator at vend@bmhoundshow.org 

 

 

Acceptance of Vendor:  

The undersigned hereby contracts with the BMHS as a vendor at the upcoming BMHS. Vendor (the 

undersigned) agrees to the prices, specifications and conditions listed above. Payment in its entirety must be on 

or before the day of the Show. 

  
Signature: _____________________________________________  Date: ____________________  

Print name, company and title:  ______________________________________________________  
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