
 

 

  Vendor registration! $150* 

 

Name ______________________________________________________________________________ 

 

Address  ____________________________________________________________________________ 

 

City ___________________________________________  State ______________ Zip  _____________ 

 

Organization ________________________________________________________________________ 

 

Phone____________________________________________ 

 

E-mail  __________________________________________ 

 

Method Of Payment 

 

 Check (Make Checks Payable to White Bison, Inc.) 

 Visa 

MasterCard 

 American Express 

 

Name on Card_____ ___________________________________ 

 

____________________________________________________________________________ 

 

________________________________________________        ________________________ 

 

________________________________________________        ________________________ 

 

 

*Cancellation policy: If vendor space is cancelled after April 1, a cancellation fee of 50% of the vendor registration fee will be held. 

Credit Card # 

Signature 

Join Us for the Wellbriety Movement Healing the Hurts 

 

Exp. Date 

Mail to: White Bison, Inc.  

701 N. 20th St.  

Colorado Springs, CO 80904 

Or Call 719-548-1000 

Billing Address 

CVC Code (on back of card) 

Mail to: White Bison, Inc.  

701 N. 20th St.  

Colorado Springs, CO 80904 

or Call 719-548-1000 

Fax 719-548-9407 


