
2018 PORTLAND ANTIQUE AUTO SWAP MEET 

 

ONSITE VENDOR PARKING APPLICATION 

(SPACE WILL BE LIMITED TO THE FIRST 600 PASSES SOLD) 

 

NAME _________________________________ DATE___________________ 

 

ADDRESS ___________________   CITY /STATE_____________ ZIP_____ 

 

PASSES ____ X  $40.00 = $ __________STALL NUMBER(S)______ ¬______                                                                                                           

                                                                                                     (psm office use only) 

    

This request to reserve vendor parking at $ 40.00 per space constitutes an expressed contractual 

agreement that I agree to all rules, conditions and fines of the 2018 Portland Swap Meet, and I 

hereby release the Portland Swap Meet LLC and the sponsoring clubs and committee, from any 

and all liability concerning loss of personal property and or personal injury that might occur 

either directly or indirectly from my attending the Meet.  I have read, accept and agree to the 

2018 rules. 

 

Signed:___________________________________________________________ 

     
1. NO OVERNIGHT PARKING WILL BE ALLOWED.  

2. NO TRAILER PARKING WILL BE ALLOWED.  

3. NO CARS OR PARTS FOR SALE WILL BE ALLOWED IN THIS AREA. 

4. VENDORS WILL ENTER THRU THE RED GATE AND WILL EXIT THRU THE NORTH MARINE 

DRIVE EXIT ONLY. ACCESS WILL BE FROM 5:30AM TO 9:00AM ON FRI AND SAT AND FROM 

6:30AM TO 9:00AM ON SUNDAY.THE LOT WILL NOT REOPEN UNTL AFTER CLOSING EACH 

DAY. (NOTE:  ACCESS TO THE SWAP MEET AREA FOR VENDORS IS 6:00 AM ON FRI AND 

SAT AND 7:00 AM ON SUNDAY) 

5. ALL CARS MUST VACATE THE LOT BY 9PM THURS, FRI AND SAT. 

 

PARKING PASSES CAN BE PURCHASED BY MAIL PRIOR TO MARCH 15 OR AT THE EXPO CENTER 

ON THURSDAY ONLY (HALL "D" SHOW OFFICE) FOR $40.00.  ALL SPACES ARE ON A FIRST COME 

FIRST SERVE BASIS & LIMITED TO THE FIRST 600 PASSES. (MIRROR HANGERS {PASSES} MUST BE 

HUNG IN PLAIN SITE AT ALL TIMES.)  

 

 

Make payment by check or credit card 

 

Card No. ______-______-______-______ Expiration:  ____/____ CCV#_______  

 

Signature:_____________________________________ Date: ______________ 

 

 

Portland Swap Meet LLC 

MAIL TO:  

P.O. Box 1542 

Beaverton, Or.   97075-1542 

 


