MAlgg?J'roY BOOTH SPACE REQUEST FORM
F'Al = June 27t — July 6%, 2025

VENDOR INFORMATION: Date of Request:

Owner Name:

Name of Business:

Address: City, ST, Zip:

Phone: Home: Cell:

E-mail Address:

SPACE DESIRED

Marketplace: (10’ x 10’ - - $255.00)
Outside: ___ Trailer or Tent - Size of Space You Are Requesting: (Minimum 15’ frontage@ $59/ft)
Amps Needed: $100.00 Water Fee/$100.00 Trash Fee (Outdoor Vendors)

PRODUCTS AND SERVICES INTENDED FOR EXHIBIT OR SALE: List all items to be sold, exhibited and/or
demonstrated. Please be specific: i.e., crafts and novelties are too general. If your application is accepted, the
items listed below will appear on your contract and you will be bound to only those items. Please add an additional
sheet if necessary.

SIGNATURE: Upon signature below, | certify, to the best of my knowledge, that the information provided
on this application form is complete and true. | understand that this is an APPLICATION ONLY for
concession/exhibit space at the Marion County Fair. It is not a guarantee of space or a contract for such with the
Marion County Fair.

Signature of Owner as indicated above Date

Please forward application and photos:
Marion County Fairgrounds and Event Center
PO Box 39225
Indianapolis, IN 46239

Questions: Phone 317-353-2444  Website: www.marioncountyfair.org Email: office.mcfg@gmail.com



http://www.marioncountyfair.org/

