
Fair Dates June 16-19, 2011

Commercial Booth Space Application
Completion does not mean acceptance

Today’s Date ____________

Company: _____________________________________________________________________________
Address: ______________________________________________________________________________
City: ____________________________________ State; _____________________ Zip: _______________
Contact Person: _________________________________________________________________________
Email: ________________________________________________________________________________
Phone Day __________________________________ Fax _______________________________________
Minnesota State Tax ID Number ___________________________________________________________
Insurance Company Name (Not Agent) _____________________________________________________
Policy Number _________________________________________________________________________

REMEMBER TO INCLUDE: CERTIFICATE OF INSURANCE
DEPARTMENT OF REVENUE FORM ST19
SEPARATE SECURITY CHECK for $100.00

Use this space to list products;
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Space Rental Cost:

Electrical choice of:
110 / 15 amp service   $25.00 each # needed _______ Total __________________
220 / 30 amp service   $45.00 each # needed _______

Space Rent
Inside    (10 X 10 booth) Cost include 4 GateTickets, table & 2 chairs              $225.00
Outside (10 ft. deep)                                                                                                $ 25.00 per running foot
Un-manned (10 X 10 booth) Cost include table, no gate passes or chairs               $325.00

Additional Advance Sales Tickets
Adults # needed ______________@ $7.00 ea. $ ___________________
Children # needed ______________@ $5.00 ea. $ __________________

EVERYONE ENTERING THE GROUNDS WILL NEED A TICKET EACH DAY
 NO EXCEPTIONS

Payment in full TOTAL ________________

I understand this application will be accepted on first come basis, and returning vendors have first option, until March 30, 2011.  I
have read and understand and agree to the rules and regulations so stated in this contract.

Signature: ____________________________________________ Title _____________________________________________

Make check payable to: Hennepin County Fair
Mail to: PO Box 36

Hamel, MN.  55340
 


