
 

 

 

 

 

 

 

 

 

 

 
NAME____________________________COMPANY NAME__________________________________ 

 

 

MAILING ADDRRESS_____________________CITY_______________STATE____ZIP___________ 

 

 

PHONE NUMBER_______________________EMAIL________________________________________ 

 

 

TABLE REQUEST $60 FOR 8’ AND CHAIRS______________________________________________ 

 

 

MERCHANDISE SOLD________________________________________________________________ 

 

PROVIDE COPY OF STATE SALE AND USE CERTIFICATE UPON REQUEST 

 

CONTACT VENDOR MARSHALL CARL SHANKS 432-967-1032 

 
PLEASE READ VENDOR TABLE RESERVATION POLICY.  AFTER REVIEW PLEASE SIGN 

AND RETURN THOSE ALONG WITH CHECK FOR THE FULL AMOUNT ALONG WITH A COPY 

OF YOUR STATE SALES TAX CERTIFICATE. CREDIT CARD PAYMENT IS AVAILABLE. 

 

MAKE CHECK PAYABLE TO: SUEZ SHRINERS 
Mail Registration form and check to: Suez Shriners 2915 West 360 Loop San Angelo, TX76904 

 
CREDIT CARD____________________________________________EXP._______CVC____________ 

 

NAME AS IT APPEARS ON CARD_______________________________________________________ 

 

ADDRESS________________________________CITY________________STATE_____ZIP_________ 

 

PREPAID REGISTRATION WILL TAKE PRECEDENCE OVER PHONE CALLS 

 
GUN SHOW MANAGEMENT RESERVES THE RIGHT TO RELOCATE VENDORS AS NEEDED 

WE RESERVE THE RIGHT TO REFUSE SERVICE 

 

 

ALL PROCEEDS BENEFIT THE SUEZ SHRINE CENTER SAN ANGELO, TX 

2915 West 306 Loop San Angelo, TX 76904 

 


