
EXHIBITOR CONTRACT SUPPLEMENT 

MUST BE SUBMITTED WITH EXHIBITOR CONTRACT 

Information to be included in the free event program. 

Please type or print clearly BOOTH EXHIBITORS 

Company/Organization Name  ______________________________________________________________________________ 

                                                                          AS YOU WANT TO BE LISTED IN THE PROGRAM 

Website __________________________________________  Social Media__________________________________________ 
 

Product/Service/Association/Registry (Description limited to one line in program): _______________________________________ 

_______________________________________________________________________________________________________ 

Sample of Program listing: Name....................Works with equine organizations to improve the horse industry in Minnesota....................Booth ##  

 

Which of the categories below apply to your business/organization? (Exhibitors by category will be listed in the event program.) 

You can only choose up to three (3) categories.

q  Animal Communication 

q  Arenas/Bedding/Stalls 

q  Art/Photography/Crafts 

q  Associations/Events/Clubs 

q  Bags/Purses/Wallets 

q  Bedding (Stall)/Arena Footing 

q  Books/Media/Mobile/Web 

q  Boots (Human) 

q  Breyer/Model/Hobby Horses 

q  Carriage/Driving Equipment 

q  CBD/Hemp* 

q  Clippers/Knives/Etc 

q  Clothing/Accessories 

q  College/University/School 

q  Construction (barns/buildings) 

q  Emu/Goat/Mohair Products 

q  Equine/Canine End of Life Services 

q  Equine Health/Massage/Therapy 

q  Equipment (waterers/feeders/etc) 

q  Essential Oils 

q  Farrier/Hoof Care/Boots/Fly Leggings 

q  Feed/Supplements (Horse) 

q  Fencing 

q  Fitness/Health/Beauty (Human) 

q  Food Items 

q  Grooming (Horse) 

q  Hats/Riding Helmets 

q  Home Products/Improvements 

q  Jewelry 

q  Legal/Insurance/Real Estate 

q  Lessons/Clinics 

q  Pet Products 

q  Rescue 

q  Saddle Fitting 

q  Shelters 

q  Signs 

q  Stables (riding, board, breeding, etc) 

q  Tack/Saddles/Horse Supplies 

q  Therapeutic (horses as therapy) 

q  Trailers/Trucks/Accessories 

q  Training (horse) 

q  Vacations/Camps/Etc 

q  Veterinary Services 

q  Other ______________________

Jenny Buskey 

612-240-2435 

eventoffice@mnhorseexpo.org

April 23-24-25, 2027

*The Minnsota State Fairgounds prohibits the sales of THC and CBD prod-

ucts for humans at this time. Must be display only. It is allowed for animals.

Do you sell prepackaged food?    q  Yes   q  No   Describe ______________________________________________________ 

(Additional paperwork required to hand out free samples.) 

Do you need WiFi? (State Fair form required for pre-registration rate)    q  Yes   q  No 

Booths are provided with a 8-ft high draped back wall and 3-ft high draped side wall. 

Will your exhibit... 

   Have high side walls the full 10-ft depth of the booth?    q  Yes   q  No 

   Have banners or signs that will be hung at a height greater than 8 feet?    q  Yes   q  No 
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