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Fair Office: 563-547-3400 
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   E-mail: info@mhcfair.com 

     Web site: www.mhcfair.com 

        Facebook: www.facebook.com/MHCFair 

 

COMMERCIAL EXHIBITOR APPLICATION  
PLEASE PRINT CLEARLY 

OWNER/AGENT DETAILS 

Concession: 

Contact Person(s): 

Mailing Address:   

City: State & Zip:      

Main Contact Phone:                                                                                          Cell Phone: 

E-mail Address: 

Federal I.D.#: IA Sales Tax #:  Social Security # (if Fed ID or IA Sales Tax number is not available):   

CONCESSION DETAILS 

GOODS SOLD or PROMOTION DETAIL: Use attached sheet for listing of products sold or services offered (must accompany application). 

  Location (Inside Booth or Outside Vendor) Concession Size, width x depth. Be accurate on space needed 

# of Electrical Plugs: Volts per Plug:   Amps per Plug: Water Hookup (Y/N):   

NOTE: The Fair will not allow electrical connection unless electric plugs and cords are rated for voltage and amperage needed. 

**Camping (Y/N): ***Additional Vehicles Requiring Electrical (see note below): 

** Indicate if a camping space is 
 needed at the fairgrounds. 

*** Indicate if additional space is needed for supply vehicles that need electricity.  
A fee of $50 is assessed for each additional vehicle that requires electric hookup. 

Signed: Date:  

Submitting this application does not guarantee space is available. This application will be submitted to the Fair’s Concession Committee 
for review. Applicants will be notified of status of application in a timely manner. Vendor Fee is based on space requirement, utility 
needs and products sold. All concessions and exhibitors engaging in business at the Fair must pay Iowa Sales Tax on all sales. The Fair 
requires Federal ID number and Iowa Sales Tax number. Social Security number is required if concession does not have a Federal ID 
number and Iowa Sales Tax Permit number. 
 

The Fair does not issue exclusivity rights to any vendor for products sold or services offered. 
 

Return to Executive Secretary at address listed on heading. 

http://www.mhcfair.com/
http://www.facebook.com/MHCFair
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COMMERCIAL VENDOR PRODUCT or SERVICES LISTING 
 

All vendors, both food and non-food vendors, are to list the products they sell, including beverages (food vendors), or 
services provided (non-food vendors) in the table below. This will allow the Fair to monitor products sold and services offered 
at the Fair and hold down over-duplication of products/services.  

 
Promotional vendors, such as political parties and businesses offering services should list the purpose of your 

organization or business. For example, list ‘Political Party’ or ‘Promotional’.  Other vendors shall list goods offered for sale or 
services available for contract. 
 

➢ The Fair reserves the right to restrict products or services offered by any and all vendors. 

➢ The Fair does not issue exclusivity rights to any vendor for products sold or services offered. 

 
VENDOR:         DATE:     

PLEASE PRINT CLEARLY 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
Completed by:         . 

 

http://www.mhcfair.com/
http://www.facebook.com/MHCFair
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