
gate 
glendive agricultural trade expo 

vendor registration form 

For office use only:  
 
Date Received____________________ 
 
Booth(s) Assignment____________________ 

 

Business Name:______________________________________________________________  

Contact:____________________________________________________________________  

Address:___________________________________________________________________  

City:____________________________________________ State:_______ Zip___________ 

Phone:___________________________ Email:______________________________  

Electricity?____ Yes ____No  

Number of Indoor Booths ($250 each) _________  

Number of Outdoor Booths ($150 each)_________  

Become an Event Sponsor ($750) _________Get one indoor booth free.  Must have sponsorship in by December 
31st to be included in advertisements.  

Amount Enclosed $______________  

Please list Placement Preferences: 1st:__________ 2nd: ___________ 

*Booths assigned on a first come first serve basis. 

Please mail registration form and payment to PO Box 375, Glendive MT 59330. 

If an invoice is needed, please email Ashley.mischel@gmail.com to request one. 

 

mailto:Ashley.mischel@gmail.com

