
Vendor/Food Truck Registration 
Deadline August 16, 2024

Vendor/Food Truck Name:                                                                                                                 
Please list name exactly how it should appear on promotional materials

Contact:                                                                            Title:                                                                  

Address:                                                                            City/State/Zip:                                                                  

Phone:                                                                            Email:                                                                    

Website:                                                                                                                                                       

[  ] Vendor Space: 10’x10’		  $50
[  ] Food Truck			            $100

[  ] Menu Insert			              $25

Please send any necessary digital materials in png format to woofstock@fcrspca.org
by August 16, 2024.

[  ] Use ad on file     [  ] Use logo on file	 [  ] Contact me to design ad     [  ] We do not have a logo

[  ] A check is enclosed, payable to Fulton County Regional SPCA

[  ] I have made a secure payment at fcrspca.org/woofstock/vendor-payment

[  ] I would like to make an additional donation in the amout of                                  

[  ] Enclosed is an in-kind donation of                                   

[  ] Please contact me about an in-kind donation or raffle item

Total payment amount:                                   

THANK YOU!!
Please send to FCRSPCA ATTN: WOOFSTOCK, 117 W Fulton St, Gloversville, NY 12078 

OR email to woofstock@fcrspca.org
by August 16, 2024.
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[  ] 1/4 Page Ad				    $25
[  ] 1/2 Page Ad				    $50
[  ] Full Page Ad			              $75
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