
Hudsonville Fair 
APPLICATION FOR COMMERCIAL DISPLAY SPACE 

Effective Date 1/1/2007 Page 1 of 1  

PLEASE PRINT ALL INFORMATION 
 

Name of Organization/Company: __________________________________________________ 
Mailing Address: _______________________________________________________________ 
City: __________________________________ State: _______________ Zip: _____________ 
Phone: ________________________________ Fax: __________________________________ 
Email:  ___________________________________________ Years in Business: ________ 
Contact Name: _____________________________________ Phone #: ________________ 
Contact Name: _____________________________________ Phone #: ________________ 
 
Product: 
No application will be accepted unless a complete list of every product you wish to sell is listed or attached to 
application.  No additional services or items can be sold if they are not listed: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Product Give-aways/Drawings/Food Samples:    Yes  No   
No application will be accepted unless a complete list of every product you want to give away is listed or 
attached to application: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Sound Devices:   Yes  No  
Please describe sound devices you plan to use: ________________________________________ 
_____________________________________________________________________________ 
Passes (Choose only ONE per booth): 

 Weekly passes (2 per booth)  Daily passes (10 per booth)   1 Weekly pass & 5 Daily passes  
Returning Exhibitors: 

 Please reserve same booth as last year  I would like a different space(s) from last year 
1st Choice:  _________________ 2nd Choice:  ___________________ 3rd Choice:  ___________  

NEW Exhibitors: 
 Please reserve the following booth _________________  
If the requested space is not available please provide 3 alternative choices below: 

1st Choice:  _______________ 2nd Choice:  ______________ 3rd Choice:  ___________ 
If no requested spaces are available, Fair Management will assign a different space without notice. 
INSURANCE: 
You must provide your own liability insurance certificate listing the Hudsonville Fair as certificate holder. 
  enclosed    will provide prior to fair week 
Payment: 

 $50.00 deposit is enclosed   Full Fee is enclosed  
Booth Sizes are approximately:   8x8 located in building 10 - $100.00  6x8 located in building 2 - $75.00 

 
I hereby request display space as indicated above.  I have read the Hudsonville Community Fair Commercial 
Space Exhibitor’s Handbook and agree to comply with all rules and regulations of the Hudsonville Community 
Fair.  I understand that submitting this application does not guarantee participation in the Hudsonville 
Community Fair. 
 
Duly Authorized Agent: _______________________________________  
Title:  _______________________________________ Date: _____________ 
NOTE: Receipt of this application does not insure display space will be available for the coming year. 


