
   

VENDOR REGISTRATION FORM  

WHEN: Saturday, June 14th, 2025  

WHERE: 100 Adopt A Pet Way, Kalispell, MT 59901 

TIME:  10 AM –4 PM 

Vendor’s responsibility: Must provide own pop-up canopy, tables/chairs, ground cover, and power source (we 
highly recommend a canopy for sun protection). Food and drink vendors must provide all food/drinks and 
heating/electric/water, etc. Space reservations are due and payable by 5/14/2025. 

Vendor Booth Set-up: 7:30 AM – 9:45 AM – Vendor loading/unloading and parking will be at the NW side of the 
shelter by the dumpsters. 
Vendor Booth Tear down: 4 PM – 5 PM (Please plan to stay for the duration of the event) 
Vendor Booth Size (PLEASE CIRCLE): 

10’ X 10’ $50.00 10’ X 20’ $75 20’ X 20’ $100 
 
Acceptable payment will be through link, at the shelter or by check. Space reservations are due and payable by 
5/14/2025. **Checks should be made payable and mailed to** 
HSNWMT 
PO Box 221 Kalispell, MT 59903  
Attn: Accounting/Shindig 
 
Raffle Basket:  (Please Circle):    YES NO 
Silent Auction Item:  (Please Circle):  YES NO 
Vendor Raffle Baskets: Please have raffle baskets valued at $100+.  Please bring your baskets to the “Raffle 
Basket Table” during vendor set up.  For participation in the raffle, you will be given acknowledgement on 
HSNWMT socials, at event and signage at raffle table.  Please send high resolution logo to 
mia@humanesocietypets.com with subject “Shindig Vendor Logo” 

Silent Auction Item:  Please email mia@humanesocietypets.com with subject “Shindig Auction Item” with item 
description and value.  Participants will receive social media acknowledgement, event signage and 
acknowledgment. 

I hereby release and forever discharge and hold harmless the Humane  Society of Northwest Montana from any and all liability, claims, 
demands, and causes of action, of  any nature, either in law or equity, which may hereafter arise from my participation with HSNWMT 
Summer Shindig and Fundraiser or any project, activity, or event sponsored,  managed, arranged, or promoted by, or otherwise affiliated 
with the Humane Society of Northwest Montana.  I understand and acknowledge that this release discharges HSNWMT of liability or claim 
that I may have with respect to any bodily or other injury, illness, death, or property damage that may result in my participation. I also 
understand HSNWMT does not assume any responsibility or obligation to provide financial assistance or other assistance, including, but 
not limited to, medical, health, or disability insurance, in the event of injury, illness, death, or property damage. 

Company:  _________________________________________ Contact:  ____________________________________________ 

Phone:  ____________________________________________ Email:  ______________________________________________  

Signature: _______________________________________________________________________________________________ 
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