CHAUTAUQUA COUNTY FAIR

FAIR DATES — JULY 21 — July 26, 2026
P.0.BOX 191
DUNKIRK, NEW YORK 14048
716-366-4752
716-366-4771 (FAX)

BUSINESS NAME:

NAME: PHONE: (B):

ADDRESS: PHONE: (H)
PHONE (C):

CITY/STATE/ZIP: FAX:

NY STATE SALES TAX # SOCIAL SEC. #

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

List all desired items and/or services to be sold, exhibited or displayed. Only approved
items will be listed on the lease agreement. If any products are imported, list
country/countries of origin.

Only those items listed above will be considered for inclusion in your contract.

We anticipate: CASH SALES ORDER TAKING ONLY

ORDER TAKING WITH DEPOSIT

DISPLAY OF PRODUCT OR SERVICE ONLY OTHER
Do you plan a demonstration Yes No
Do you plan to use a microphone or amplifier Yes No

Total number of locations needed

CONTINUE ON THE BACK



Outside: Footage: Electric:
(all awnings, overhangs, trailer hitches MUST be included in footage requested)

Cost: $25.00 pr. ft. PLUS electric and trash

Type of stand:
(freestanding, trailer, tent)

Inside: Footage: Electric:
Cost: $28.00 pr. ft. INCLUDES electric and trash

Electrical requirements:

Please include with your application: A color photograph, sketches, plan or drawing of
your proposed exhibit/structure, area and /or display, and any literature pertaining to your
product.

References: Two fairs or shows you have recently participated in, if any:
1. 2.

One Business reference:

I CERTIFY THE INFORMATION STATED IN THIS APPLICATION IS COMPLETE
AND TRUE, TO THE BEST OF MY KNOWLEDGE. IT IS UNDERSTOOD THAT
THIS IS AN APPLICATION FOR EXHIBIT, CONCESSION SPACE ONLY. THIS IS
NOT A CONTRACT AND THE CHAUTAUQUA COUNTY AGRICULTURAL AND
FAIR ASSOCIATION RESERVES THE RIGHT TO REJECT ANY APPLICATIONS.

Signature Date
Application must be completed legibly and signed to be considered
Please send a $100.00 deposit with the completed application. A full refund will be sent

back to the vendor if not accepted into the fair. No refund will be sent if the vendor
cancels.
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