
Crawford County MO Fair 2024
Booth reservations request form

July 16-20, 2024

Company Name: ____________________________ Phone: __________________________
Name: ____________________________________ E-mail: __________________________
Street Address: ________________________________________________
City, State, Zip Code: ___________________________________________

List all items to be sold/displayed
(First time vendors, please include photo)

(No substitutions allowed once acceptance is confirmed in writing)

_______________________________________________________________________

________________________________________________________________________

Electricity: Please provide all information regarding electrical power requirements.
(Electric included in booth fee)

________________________________________________________________________

________________________________________________________________________

12’ X 12’ Space Rental Fee: __________________________
Additional 12’x12’ Space Fee: _______________________

Season Passes _________ @ $35.00 each _______________
Total Fees ________________________________________

I have read and understood all of the terms and agree to abide by the attached concessionaires contract if accepted.

Authorized Signature: ___________________________ Date: ___________

Full payment must accompany reservation request
(Check or Money Order)

Please note: Personal checks will not be accepted after May 31, 2024.
Make Check or Money Order Payable to: Crawford County Fair Inc.

Mail to: Crawford County Fair Inc.
ATTN: Vendor Chairman
PO Box 399
Cuba, MO 65453


