
 2009 Kalamazoo County Fair      
August 10-15, 2009 

2900 Lake Street                   Kalamazoo, MI  49048 
Phone:  269.349.9791            Fax:  269.349.0195          email:  kalamazoofair@msn.com 

FOOD Vendor Application 
Please print all information 

 
 

Business Name: ___________________________________________Contact Name:______________________________ 
 
Mailing address: _____________________________________________________________________________________ 
 
City: ________________________________________ State: _______________________ Zip:______________________ 
 
Phone: _______________________________ Fax: ________________ Email: ___________________________________ 
 
Emergency Contact: ___________________________________________ Phone:_________________________________ 
 
 
Food exhibition spaces for vendors are 20’ wide by 15’ deep.  Any vendor whose stake down ropes, wagon tongue, or 
porch extends beyond the 20’ width of a single space will be required to purchase 2 spaces. Each vendor will be given 4 
complimentary week long bands which must be shown at the entry gate each day.  If additional passes are needed, the cost 
is $3.00 per day. 
 
 
Number of spaces required_____ $550 per space.  For vendors not using LP for gas cooking must pay an additional $50. 
Please indicate if Front or Side serve _____________________.  Electricity will be provided. 
Proof of insurance is required, or insurance can be purchased for $35.  Do you need to purchase insurance?  Yes   No 

 
Camping fee:  $140 weekly rate per space.  # of spaces ________  Type of vehicle ___________  Length __________ 

Fee must accompany application.   Chairperson has the right to accept or reject any application.  If rejected, full deposit will 
be returned.  I have read and will abide by all of the rules and regulations as printed. 
 
Description of booth and products:  
 __________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
 
 

 
Exhibitor’s Signature:_______________________________________________________________________________ 
 
Printed name / business:_______________________________________________________________________________ 
 
Date:________________ 
 
 

Office use only 
 
 
DATE RECEIVED ______________________AMOUNT RECEIVED ________________________CHECK # _________________ 


