
 

All Motorcycle Mid-Summer Swap Meet and Bike Show 
Sunday, July 31, 2011 

Portland Armory, 10000 NE 33rd Drive, Portland, OR 
Email: swapmeet@abateoforegon.net 

Phone: "Wheels" - ( 971) 285-6523 
VENDOR REGISTRATION FORM 

Name: _____________________________________________________________________________________________ 

Company Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City, State and ZIP: __________________________________________________________________________________ 

Phone: ___________________________________________ Cell #: __________________________________________ 

Email: ____________________________________________________ Fax #: __________________________________ 

Type of product you are selling: _______________________________________________________________________ 

Non-Member Fees: 

How many Non-Member 10’ X 10’ Vendor / Tailgate Spaces: ___________________________ at $50.00 each $_________ 

How many extra Non-Member admissions: _                                    _______________________ at $ 8.00 each $_________ 

Member Fees : (Provide current membership number and names) 

How many Member 10’ X 10’ Vendor / Tailgate Spaces: _____                                           _____ at $45.00 each $________ 

How many extra Member admissions: ______________________________________________ at $ 5.00 each $________ 

Total Due $________ 

Please indicate if you prefer a booth inside_________ or outside_________ 

Comments and Requests: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Vendor Information: 

 Registration Forms must be received by Friday, July 1, 2011 

 Please make your cashier’s check or money order payable to: ABATE of Oregon, Inc. 

 Mail your cashier’s check or money order with the completed form to: A.B.A.T.E. of Oregon, Inc. 
Attn: SWAP MEET, P.O. Box 4504, Portland, OR 97208 

 If you miss the deadline date, please call and reserve your spot then pay on the day of the event. 

 If you are a returning vendor, please indicate the area you would like to reserve. 

 Vendor set up times are: 4:00 pm - 8:00 pm Saturday and 6:30 am - 8:30 am Sunday 

 No chairs or tables will be provided 

 Please enter through the back gates to set up. Vendors will be able to park in back of the building. 

 Pets must be on a leash and owners need to clean up after the animals. 

 We request that you clean your area before leaving and deposit all garbage in the dumpsters. 

 

A.B.A.T.E of Oregon, Inc. use only: 

Date Received:____________________ 

Payment Received:_________________ 

Cashier Check/M.O.:________________ 

Wristband:________________________ 

Receipt:__________________________ 


