


VENDOR SPACE DAILY FEE: $80 | ALL THREE DAYS: $225  | Daily fee includes sponsorship of one class.  
Three day sponsorship includes one ticket to the Champagne Brunch on Sunday.

Booth Size - 10’ x 10’ (No tents, tables or chairs provided) Please select preferences: 
______Outdoors (tents and portable booths. Limited undercover space available, contact Vendor Coordinator) 
______Outdoor space for trailers with access to electricity (220 or 110)
______Indoor (inside VIP Pavillion) _____ need electricity (110 only)
 
Days Attending:             

2025 Champagne Show Vendor Reservation & Agreement

Vendor Coordinator: Mary Anne Porter  Phone: (916) 204-8641  Email: maporter93@cox.net

Friday         Saturday         Sunday         All Three Days             Amount Due $__________ 

Dear Vendor, 
 
We look forward to welcoming you to the 40th CARA Champagne Dressage Show! We have been delighted 
to watch this show grow to become one of the premier shows of the year, attracting riders and horses from 
several Western States. Many of our participants consider this show to be a “Showcation” due in large part to 
the quality of the vendors who attend and the broad scope of products and services you provide. If you have 
already done this show, you know that this is a unique destination and a fun-filled weekend. If you have not 
attended, we hope you will consider becoming a part of this exciting show and special community. And as 
always, your participation includes a ticket to our signature Champagne Brunch on Sunday!
 
We hope you’ll consider being a part of this exciting weekend.
 
Best regards,
 
Mary Anne Porter
Vendor Coordinator

2025 CHAMPAGNE DRESSAGE SHOW I & I I

March 28-30, 2025
HORSESHOE PARK EQUESTRIAN CENTER, QUEEN CREEK, AZ



  
Vendor Information:      
Business Name
Type of business or service
Owner/Representative: 
City:					     State: 		   Zip:  		  Phone: 
Email:  
 

Full payment due March 14th, 2025. Make checks payable to Central Arizona Riding Academy 

Want to use Zelle or Venmo? Send Payment to Dorie’s Mobile #480-580-0634

Card Number__________________________________Exp._______________SS code________ 

Card Billing Address_____________________________City_____________State______Zip____ 

Signature:__________________________________________________Date:______________

Return completed agreement form and check to: 

Mary Anne Porter, 1753 E. Sattoo Way, Queen Creek, AZ 85140  

Please send this completed form with your payment, and keep a copy for your records!

(Reservation & Agreement continued on following page)

Space assignments will be made according to vendor needs and date received. 

Initial setup: Each vendor is responsible for scheduling arrival with the vendor coordinator.  
 
Set-up must be completed before 8:00 am on all show days. Please confirm your arrival time/date with the Vendor 
Coordinator.

Security: There is no overnight security at the Park. Vendor’s property during the show or after show hours is the ven-
dor’s responsibility. 
 
Cancelation and Refunds: Must be done by email 5 days prior to your scheduled arrival date, for a refund. 

Certificate of Insurance: All vendors will be required to have a certificate of insurance showing that coverage is in effect 
from set up to take down. Failure to comply with the insurance requirements will render null and void any contractual 
formed by this application. 

I have read the Term and Conditions of this Vendor application and BY SIGNING BELOW, I AGREE to be bound by all 
Terms and Conditions of this Vendor application, and further agree to indemnify and hold harmless Central Arizona Rid-
ing Academy and its affiliates, its officers, employees, and agents from all costs, liabilities, attorney’s fees, judgments, and 
expenses incurred because of or arising out of any claim, assertion, or legal proceeding concerning my obligations under 
this contract and form any all claims for injury or loss suffered during or in conjunction with any of the horse show during 
which I will be a Vendor and for any and all claims 

Signature:___________________________________________________Date:_______________________

Vendor Reservation & Agreement


