
 

Fire Team Four 

Volunteer Fire Association 

PO Box 41, Skull Valley, AZ  86338 

 

VENDOR APPLICATION – 7th ANNUAL CAR SHOW 

 

Business Name: ________________________________________________________________ 

Contact Person:_________________________________  Telephone No:___________________ 

Mailing Address:  ________________________________________________________________ 

      City__________________________   State__________  Zip_________________ 

E-Mail: ________________________________________________________________________ 

Number of Booth Spaces Needed (10’x10’ $15.00): ____________________________________ 

Product You Plan to Sell___________________________________________________________ 

_______________________________________________________________________________ 

• Vendor must provide their own equipment, i.e. canopies, tables, chairs, etc. 

• All fees are non-refundable 

• No electricity or running water is available 

• Event will run from 9:00 AM to approximately 1:00 PM 

• Vendors can begin setup at 8:00 AM 

• Vendors are responsible for leaving the area in the same condition they found it. 
 

Skull Valley Team 4 Volunteer Fire Department will not be held responsible for any liability, loss, 
damaged, or stolen merchandise, or any injury incurred during the Second Annual Car Show event. 
 
 

Signature: _____________________________________ Date:__________________________ 

 

Return completed form along with your check to: Skull Valley Team 4 Volunteer Fire Department 

        PO Box 41 

        Skull Valley, AZ  86338 


