
Proceeds are for the benefit of Abdallah Shriners activities. Payments are not deductible as charitable contributions. 
 

Abdallah Shriners 
2026 Rodeo & Demo Derby 

Vendor Booth Rental Agreement 

Business Name: ___________________________________ 

Contact Person: ___________________________________ 

Phone Number: ___________________________________ 

E-mail Address: ___________________________________ 

Maling Address: ___________________________________ 

Electricity required?  circle one:  YES  NO 

A brief description of what you will be selling. 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

I understand that it will be my responsibility to provide any necessary tent, table, chairs, and/or lighting for 
my booth. Electricity will be provided based on availability. Security for items in vendor booth is solely the 
responsibility of the vendor. A booth space of 10’ x 10’ will be assigned to the vendor upon receipt of this 
form and a check. Vendor will be assigned a specific booth location in the Outdoor Marketplace at least one 
week prior to event commencement. The rental fee is non-refundable after June 1st. 

Signature of Business Contact Person___________________________________Date____________________ 

The event dates and hours are as follows:  
(Vendors must be set up and ready by 5:00 PM) 
Night 1 Rodeo: June 11TH  7:00 PM til 11:00 PM 
Night 2 Rodeo: June 12TH  7:00 PM til 11:00 PM 

(Vendors must be set up and ready by 4:30 PM) 
Night Demo Derby: June 13th  6:00 PM til 11:00 PM 

Booth Rental Rates for 10’ x 10’ space:  

______ $100.00 per night - circle date(s):   June 11    June 12    June 13        ______ nights x $100 = $________ 

______ $200.00 all three nights - June 11 thru June 13         $________ 

Checks Payable to: 

Abdallah Shrine Rodeo, 5300 Metcalf Ave., Overland Park, KS 66202           TOTAL ENCLOSED     $________ 
 

BILLING INFORMATION 
______Check attached (payable to Abdallah Shrine Rodeo)      ______Request Invoice for Payment Processing 
                                                                                                                                                                                                (Must be paid by May 1, 2026) 

Card Payment # _____________________________________________ Exp. Date: ________ CVS: ________ 

Billing Address if different from above:_________________________________________________________ 


