
TNAZ Cruzin’ Car Show Vendor Application 
May 18, 2024 

 

 

 

 

 Prices: All spaces are 12x12.  (If you need more room, you must pay for two spaces.) 

o Merchandise $75.00 plus one item for the TCCS raffle drawing. 

o Food Vendors spots are $75.00 per spot. (Must have current Health Permit)  

o Local non-profits $25.00 must provide copy of 501(c)(3) 
 

There are only 7 vendor spaces available, 4 Food and 3 Other.  Spaces are assigned by the event staff prior 
to the show but we do take requests. Please include any requests with your application form and payment. 

 

Set-up begins at 6:00 AM and must be completed and vehicles moved by 6:45a.m. 

Any vendor arriving after 6:30 will forfeit their space and application fee. 

Trash service is not provided; you must haul out all of your trash. 
Sorry but there are no refunds if you are unable to attend the show. 

 

Vendors must provide their own tables, chairs, easy-ups, permits and power source, if needed. If you have questions, 
please call or email at:  (661)822-4426 or tnazoffice@gmail.com 

 

Make checks payable to: 

Tehachapi Church of the Nazarene 
and deliver or mail bottom portion to: 19106 Highline Rd. Tehachapi, CA 93561 

 
 

 ---------------------------------------------------------------------------------------------------------------------------------- 

 (Please Print Clearly) 

 

Name       Business Name         

 

Address                

 

Phone Number(s)       E-mail         

 
Category:         Merchandise    Food    Non-profit    Other 

 

Description of items:               
 

I understand that I am responsible for my display equipment and products and all contents and transportation of 

said items, and permits required. I agree to release the County of Kern, Tehachapi Church of the Nazarene and 

its officers and members and all sponsors of the car show from all liability and for any damage, injury, or property 

loss during the event, TNAZ Cruzin’ Car Show, on May 18, 2024. 

 

_____________________________________  __________________________________ 

Signature       Date 

 
 
 

 

 
 

For office use only: 

 

 
 

Date received: ___________________Check No.______________Amount____________________ 

    


