
 
 

 
July 11 & 12, 2026 

Portland International Raceway 

REGISTRATION INFORMATION 
 

Company Name  ____Contact Person    
 

Address    
 

City  State ZIP    
 

Hm Ph: Off. Ph.  Cell Ph.     
 

Web Site  Email    
 

Signature  Date    

 

EXHIBIT SPACE 
Each exhibit space includes one 8’ table and 2 folding chairs. Exhibitor is responsible for all decorations including signage. Two exhibitor 
passes and one parking pass will be issued for every 10’ of linear exhibit space. All spaces are sold on a first come, first served basis. Event 
management will assign spaces. 

 
O 10 X 10 Space Only ..........................................$200.00 

 Exhibit Space Required  $    
O 10 X 20 Space Only ..........................................$320.00 

 

O Custom Space ($2.00 per sq. ft. on spaces over 200 Extra Items: 
square feet)     $  

Additional 8’ Tables: $24 ea. $     
A 50% deposit for each space/booth must accompany Additional Folding Chair: $8 ea.         $              

this agreement. Orders received after May 15, 2026 Additional 2-day Parking Passes $15 ea.    $              

must be paid in full. Exhibitors who fail to utilize their        
reserved space, without offering notice of cancellation  Subtotal          $              
in writing prior to June 1, 2026 forfeit their deposit. 

 
Items to be sold in booth:    
 
Vendor agrees and releases Friends of PIR, PIR and the sponsoring clubs from 
all liabilities concerning loss or personal property and/or personal injury that 
might occur either directly or indirectly from attending the event.

Total            $              
Less 50% deposit             $ _            
Balance Due ……………      $             
 

 
S igned:   _____________________________  

 
 

PAYMENT INFORMATION 
 

Make Check Payable to FOPIR, mail application and payment to:  

Rose Cup Races, Attn. Betsy Bennett 

8930 SW 13th Ave., Portland, OR 97219 

 
email: mediamavenpdx@gmail.com  Tel: 503.701-3219 

 

ROSE CUP RACES VENDOR APPLICATION 

Authorization # Date Rec.   Amount Rec.   Check No.    

mailto:mediamavenpdx@gmail.com

