
2018 SPRING FLING MOTORCYCLE RALLY 

VENDOR FORM 

 

Business Name: ________________________________________________________________ 

Contact Name: _________________________________________________________________ 

Street ________________________________________________________________________ 

City: ____________________________________ State: ______ Zip: _________________ 

Contact Phone: _________________________________________________________________ 

Email: ________________________________________________________________________ 

Returning Vendor  Yes _____ No______             Charity Booth  Yes _____ No______ 

PLEASE LIST PRODUCTS TO BE SOLD (ONLY PRODUCTS LISTED MAY BE SOLD!) 

__________________________________________________________________________________

__________________________________________________________________________ 

______________________________________________________________________________ 

NO FOOD MAY BE SOLD BY VENDORS 

 

Each 12' X 12' Space will only cost  $25 PLUS 10% of all sales 
If you do not have any sales, we do not want any money...If you do have sales 10% will go the Arkansas Freedom Fund 
Informational Charity Booths are free!!!! However, No sales and No Membership Drives will be permitted. 
 
*** The state of Arkansas requires that vendors at fairs and festivals pay State Taxes!  It is not our rule, but it is 

a rule!  So...Vendors are required to track each sale. Sales Tax and the 10% Vendor Booth Fee will be collected 

at the end of each day! Required paperwork and documents must be filled out entirely and submitted promptly.   
Call Mickey at 501-231-5632 if you have any questions. 
 

TO SECURE A VENDOR SPOT IT COSTS $25 for each 12' X 12' area! 
 

How many spaces would you like?  ______ X $25 = ________ 

(More than 3 spaces requires special approval call 501-231-5632)            Total Due for Spot 

 

To use a credit card call 501-231-5632 and leave a message I will call you back ASAP 

 

OR Fill out this form Including the info below, take a picture of this form and text me the picture!  I 

will process the Form, charge the card and then Pay Pal will email you a receipt!! 
 

Credit Card Number: ________________________ Name on Card: ___________________________ 

Zip Code _________________ CCV____________Expiration Date ________________ 

 

OR  Send a check made out to The Arkansas Freedom Fund Spring Fling to:    

Mickey 

1592 Calcutta Drive 

Cabot AR 72023 


