
Borzoi Club of America, Inc.

2025 National Specialty Show
MeadowView Conference Resort & 

Convention Center
1901 Meadowview Parkway Kingsport, Tennessee 37660

4/21—4/26, 2025

Vendor Form

Name: ______________________________________________________________________

Booth Name: _________________________________________________________________

Address: ____________________________________________________________________

City: ______________________________________ State: ________Zip: ________________

Type of Merchandise ___________________________________________________________

E-mail: ____________________________________________ Phone: ___________________

Special Needs (i.e. additional tables, electricity, etc.) __________________________________

___________________________________________________________________________

Make checks payable to BCOA-2025 and include with this form.  All credit cards accepted.
5% fee added for credit card handling.  Deadline March 22, 2025.

Amount enclosed: ________________Check #: ________________

Credit Card # ________________________________________Exp Date_____________ CVC#__________ 
5% handling fee will be added to charges. (CVC: 3-digit security # on back of card)

Hold Harmless Agreement
The undersigned vendor agrees to hold harmless the show hosting Club or Hotel for any 
liability, claims, legal action, or disputes taken against the Club, which may result from the 
vendor doing business at this show.  The vendor also agrees that this Hold Harmless Agree-
ment shall include all persons employed by or assisting the vendor for the duration of the 
show.

Printed Name of Vendor: ________________________________________________________

Signature: ___________________________________________ Date: _________________

Corissa Fanning, Vendor Chairman 
315-750-8334 - Corissafanning@gmail.com
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