
2026 Michigan Quarter Horse Harvest Classic Show 
VENDOR FORM 

MSU Livestock Pavilion, East Lansing, MI 
November 13-15

Vendor space is available for the MQHA Harvest Classic Horse Show held November 13-16 at the 
MSU Livestock Pavilion in East Lansing, Michigan. Vendors may set up any time after 12 
noon on Thursday, November 12. 

All Vendors will receive the following: 
• Display area for your business.  (See below for sizes, tables & chairs are not provided)
• Public address announcement during the horse show.

Please return the bottom of this form along WITH PAYMENT to:     Michigan Quarter Horse Association 
 Attn: Harvest Classic QH Show 
 P.O. Box 278 
 Greenville, MI  48838 

phone (616) 225-8211  fax (616) 835-9064 e-mail: mqhaoffice@gmail.com

Vendor display areas will be reserved upon receipt of payment at the MQHA Office. 
Space will be available on a first come first serve basis. 

------------------------------------------------------------------------------------------------------------------------------- 

Contact Name_____________________________________ Phone: _____________________________ 

Business Name ________________________________________Fax Number: ___________________________ 

Address ____________________________________________________________________________ 

City, St.: _____________________________________________________  Zip: _________________________ 

Will your display require electric?   (    )  Yes     (    )  No    Do you have a trailer to pull in and work out of? (  ) Yes    (   ) No 

If Yes, Size of Trailer:  _____________________________ 
Do you have any special requests concerning your display area? (  ) Yes   (  ) No   If yes, please explain and we will make every attempt 
to help: 
Enclosed please find my check or Visa/MC/Discover for: 

(  )  $75   One 10’ X 10’ display area 

(  )  $180 One 10' x 30' display area 

(   ) $130 One 10’ x 20’ display area 

(   ) $225 One 10’ x 40’ display area 

Credit Card Billing address same as above?   □ Yes    □ No   
If no, CC billing address:  Street:  ___________________________________   City, ST, Zip: ________________________________ 

Visa/ MC / Discover #___________________-__________________-_________________-________________ 

Exp. Date_____________    Security Code (from back of card) _______________________ 

 
 

For Office Use Only: 

Date:  Payment Type: ______________ Amount: ______________ 
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