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“ An Agricultural Tradition for Over a Century”
392 Old Schuylerville Rd.
Greenwich, NY 12834
(518) 692-2464 Fax (518) 692-1021
www.washingtoncountyfair.com

APPLICATION FOR EXHIBIT OR CONCESSION SPACE
(Please do not send any money with application)

Business Name

Name Phone (business)
Address Phone (home/cell)
City/State/Zip Fax #

NYSTax ID # Social Security #
Date

Name all persons, distributors or companies having ownership/ interest in this exhibit or concession:

List all desired items& or servicesto be sold, exhibited or displayed. (Only items listed below will be considered for inclusion in
your contract.)

We anticipate cash sales. Yes No Total number of locations desired:
Order taking with deposit. Yes No Inside space(s) (spaces are 10'x10’)
Order taking only. Yes No Outside space(s) (spaces-min. of 12’ frontage)
Display of product or serviceonly. Yes No Footage requested

(Include road frontage, depth, awnings, trailer hitches etc)
Do you plan to use amicrophone or amplifier? Yes No
Do you plan ademonstration? Yes No Electrical Requirements

Please return with this formwith: 1).a photo of your concession (if available),
2). asketch of your proposed exhibit or concession and any literature pertaining to your products.
References: Two (2) Fairs or Shows you have recently participated in.

1

2

| certify the information stated in this application is complete and true, to the best of my knowledge. It isunderstood that thisis an
application for exhibit/concession spaceonly. THISIS NOT A CONTRACT. If application is accepted, you will be sent a contract
for one (1) year. The Washington County Fair Inc. reserves the right to reject any application.

Signature Date



