
VENDOR	  APPLICATION	  
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EBONY	  HORSEWOMEN	  
2ND ANNUAL WILBUR	  J.	  TALLEY	  MEMORIAL	  & CHARITY HORSE SHOW

Thank you for your interest in vending at the 2nd Annual Ebony Horsewomen Inc. Wilbur J.Talley 
Memorial & Charity Horse Show. This year’s Horse Show is set to be just as special last year's. 
The namesake of the horse show, Wilbur J. Talley, was a lifelong horseman and beloved member 
of the Ebony Horsewomen Inc. family. For over a decade, “Mr. Will” (as he was affectionately 
known) was a bedrock of our equestrian center. In his role as stable manager, Mr. Will taught 
countless youth about equine health, behavior, training and the rich legacy and contributions of 
African-Americans in America’s horse industry. Though, sadly, we lost Mr. Will earlier this year, it 
is our honor and joy to remember him through EHI’s horse show.   
	  For	  additional	  information	  or	  assistance,	  contact	  Tiffani	  Jones	  at:	  
TJones@ebonyhorsewomen.us	  or	  call	  the	  EHI	  administrative	  offices	  at:	  (860)	  293-2914	  

*BusinessName:_______________________________________________________________________________________

*Type	  of	  Business___________________________________________________________________________________

*Address	  1	  __________________________________________________________________________________________

*Address	  2	  __________________________________________________________________________________________

*City	  ___________________________________________	  	  	  State:	  ______________________	  	  Zip	  Code____________

*Licensed	  Vendor:	  	  No____________________________ Yes	  (Enter	  #):___________________________	  

License	  	  MUST	  be	  valid	  and	  present	  at	  time	  of	  set	  up:	  

*Type	  of	  Item	  to	  be	  Sold:_____________________________________________________________________________

All	  vendors	  are	  responsible	  for	  completing	  a	  City	  of	  Hartford	  Temporary	  Food	  License	  (if	  
you	  are	  a	  food	  vendor)	  or	  any	  other	  type	  of	  license	  required	  by	  City	  of	  Hartford	  and	  
submitting	  it	  to	  the	  City	  of	  Hartford	  :	  

Department	  of	  Health	  and	  Human	  Services	  (if	  applicable)	  
131	  Coventry	  Street	  
Hartford,	  Connecticut,	  06112	  
Tel:	  	  (860)	  757-‐4700	  
Fax:	  	  (860)	  722-‐6851	  

VENDOR	  INFORMATION	  	  (*FIELDS	  MUST	  BE	  COMPLETED)	  

IMPORTANT	  DATES	  

EVENT	  DATE:	  Saturday,	  June	  9th	  2018	  

Horse	  Show	  start	  time:	  8:00	  am	  

Festival	  Start/End	  Time:	  10:30	  am	  –	  6:00	  p.m.	  
Applications must be received 
by June 3rd!



Ebony	  Horsewomen	  Equestrian	  Center	  –	  337	  Vine	  Street,	  Hartford,	  CT	  06112	  
(860)	  293-‐2914	  –	  Telephone	  

(860)	  293-‐0039	  –	  Fax	  
Email:	  	  info@ebonyhorsewomen.us	  
Website:	  	  www.ebonyhorsewomen.us	  
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*Vendor	  Contact	  Name:

First________________________________________	   Last_____________________________________________	  

*Address:________________________________________________________________________________________

Best	  Phone	  #:________________________________________________	  	  Fax	  #:_________________________________	  

*Email:__________________________________________________

This	  email	  will	  be	  used	  to	  send	  you	  confirmation	  of	  application	  submission.	  	  Please	  verify	  
that	  the	  email	  that	  you	  have	  submitted	  is	  correct	  and	  accessible.	  

Vendor	  Space	  -‐	  10X12	  FT.	  

SPACE	  FEE	  	  $75.00	  

(Fees	  may	  be	  paid	  on	  Ebony	  Horsewomen	  website:	  www.ebonyhorsewomen.us	  	  by	  Paypal.	  
Vendors	  may	  use	  their	  Credit	  or	  Debit	  cards	  at	  this	  site	  or	  vendors	  may	  call	  our	  office	  and	  
pay	  by	  Credit	  or	  Debit	  card	  by	  phone)	  

*Would	  you	  like	  to	  purchase	  additional	  food	  vending	  space	  for	  $50?	  	  Yes_________________
No__________________	  

VENDORS	  WILL	  NOT	  BE	  ALLOWED	  TO	  ADD	  ON	  TO	  A	  SPACE	  WITHOUT	  PAYING	  AN	  
ADDITIONAL	  FEE.	  	  THIS	  WILL	  BE	  STRICTLY	  ENFORCED.	  

Signature ________________________________________ Date___________________________
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