
Railhead Trade Days 
Downtown Colorado City, TX 

Railhead Building, 1st and Elm St. 

March 17th and 18th, 2012 
 
 

Name: __________________________________________________________ 
 
Company Name: __________________________________________________ 
 
Mailing Address: __________________________________________________ 
 
Town: _______________________________ State: __________ Zip: ________ 
 
Contact #: _______________________________________________________ 
 
Type of Merchandise to Be Sold: 
 
Food: _________  Crafts: _________  Antiques: _________  Collectibles: _________  Jewelry: __________ 
 
Specific Items: __________________________________________________________________________ 
 

Please Circle any of the following that apply to you: 
 
Indoor Booth in Center Aisles: 8’x8’   $25.00  No Electrical Outlet Available 

 
Indoor Booth & 1 Table: 10’x10’  $45.00  One Electrical Outlet Available 

 
 

Outdoor booth in General Area: 12’x12’  $20.00  No Electrical Outlet Available 
 
Food Vendor on 1st Street: 10’x24’    $90.00  Electrical Outlets Available 

 

Additional table available for rental  $10.00 
  

Total Enclosed: $___________  
 

I understand that no booth space will be guaranteed until payment is received in full. I will abide by the 
guidelines set for the Railhead Trade Days general information sheet. I certify that no illegal or unlicensed 
merchandise will be sold in my booth during the Railhead Trade Days. I will report my earnings from the 
Railhead Trade Days Show to the proper taxing entity. 

 

 
Signature: ____________________________________Date:____________________________ 
 
 
I would prefer space _________ if available for the next show. If no preference is stated, the 
Railhead Trade Days Committee will assign space on a first come first serve basis. 
 
 

Return Registration Form and Payment to: 
Colorado City Area Chamber of Commerce 

P.O. Box 242 * Colorado City, TX 79512 
Website: coloradocitychamberofcommerce.com/ E-mail: chamber@cityofcoloradocity.org 

OFFICE USE ONLY 

 

Amt. Paid: _____ 

Chk. #:_____Cash_____ 

Rct. # ________ 

Date ______ 

OFFICE USE ONLY 

 
Vendor Space: 

 

 
__________________ 

 


