
2nd Annual 
Spring Time Expo  

American Wiping Rags 
32 N. Silicon Dr. #5 

Pueblo West, CO 81007 
Office (719) 647-2744 
Cell (719) 671-7604 
Fax (719) 647-2713 

 

Saturday 
April 30th 

 

Rain or Shine 

 

Hours 10:00 a.m. to 5:00 p.m. 
 

Admission: FREE and Open to the public 

 

Refreshments provided 

 

Plenty of parking 

 

Come check out local vendors 

 

 Great gift ideas 
  

 



Application 

2nd Annual Spring Time Expo 

American Wiping Rags  

32 N. Silicon Dr. #5  Pueblo West, CO 81007 
 

 

Since our spaces will be assigned on a first come first serve basis, please return this contract as soon as possible. 
 

Business Name: _______________________________________________________________ 

Contact Name__________________________________  Phone _______________________ 

Address___________________________ City ________________  St.____ Zip ______ 

E-mail:_________________________________   Type of Business_________________ 

 

I will need electricity  ____ Yes     _____ No 

 

Outdoor space only available  
 

Please initial below: 

 

_____ Tables and chairs will not be provided or canopies 

_____ Set up Friday between 2pm and 6pm or 6am to 9am on Saturday.  

           Must be complete by 8am day of event.  

_____ $35.00 Fee  (No Refunds) 

_____ Pre-Registration Deadline: April 11, 2011 

_____ Indoor table display inside only 

_____ Outdoor booth is 10 x 10 
 

I have read and initialed the information provided on this application and agree to abide by all terms and 

conditions of the event as outlined herein. I understand and acknowledge, also that American Wiping Rags 

reserves the right to refuse acceptance of any vendor. 

 

Signature: __________________________________________________________________    Date _________  

 

Please complete and return to:                              By Mail: 

P O Box7415 Pueblo West, CO 81007  

Make checks payable to American Wiping Rags  
 

By fax: (719) 647-2713 

We accept major credit cards.  

Please circle one type:     

Master Card    VISA        

Credit Card# _____________________   Exp.Date ______                  

CVC # ________ Three digit number on back of card) 

Zipcode __________ (where credit card bill is sent)  
 

Office use only:____________________________________________________________________________ 

_________________________________________________________________________________________ 

 


