
ARC Vendor Opportunity 2012
Austin Rowing Club is a 501c3 organization o�ering low-cost and no-cost rowing programs in the City of Austin. Our mission is to promote 
rowing in Austin, and to promote Austin rowing throughout the world. Whether you are new to the sport, or a seasoned competitor, Austin 
Rowing Club welcomes you.

Regatta & Sponsorship Level

       Heart of Texas - March 3-4, 2012

             $300 includes 2 tables, 4 chairs, you provide your own tent
             $450 includes 2 tables, 4 chairs, electricity and 10x10 tent

        Texas State Championships - April 28-29, 2012

             $300 includes 2 tables, 4 chairs, you provide your own tent
            $450 includes 2 tables, 4 chairs, electricity and 10x10 tent
                 

              Pay in advance for both regattas and receive a 10% discount.
   

Contact
Name ______________________________________
Organization ________________________________
Address ____________________________________
City/State/Zip _______________________________
Phone: Business _____________________________
Fax ________________________________________
Email ______________________________________
Regatta Representative _______________________
Cell Phone @ Regatta _________________________
             Vendor fee due prior to setting up at park venue.
            Payment accepted with check, MC, Visa or Discover

Vendor Location
Vending area is determined by the LOC; every vendor will be assigned a speci�c vendor location at the park venue, including boat 
vendors. Vendor set-up must be established before the beginning of racing. Take-down must be delayed until the end of racing. 

Vendor Parking
Vendors may park and unlaod merchandise/products at vendor location and then park vehicle in designated parking lots. Vendor 
parking passes will be handed out when checking in upon arrival.

Vending Information Contact
Sara-Mai Conway (512) 472-0726, Director@AustinRowing.org

Payment
Make checks payable to: Austin Rowing Club
P.O. Box 1741, Austin, TX, 78767

MasterCard/Visa/Discover
Name on Card _____________________________   Expiration Date _____________________________
Card Number ______________________________  Billing Zip Code _____________________________

SIGNED ________________________________________________________ Date_________________

 


