
Atlantic County 4-H Fair Association 

ATLANTIC COUNTY 4-H FAIR 

3210 Route SO, Egg Harbor 

.AUGUST 6, 7 & 8, 2020 

3-DAY COMMERCIAL VENDOR APPLICATION

Name of Business/Organization __________________________________ _ 

Contact Person's Name _________ __ _ _____ ____________________ _ 
Address ________________________________________ _ 
Email ______ _ _ _ _ __ __ Telephone ___________ _ 

Description of pro duct(s) to be sold. _ ____________________________ _ _ _ _  _ 
Does your exhibit require you to utilize a trailer? YES NO Sizeof-trailer _____ _ 

Other types of equipment being used {i.e. table, canopy, etc) ________________________ _ 

ALL EXHIBITS ARE OUTSIDE-SEE TERMS OF THE CONTRACT ON PAGE 2 
Check box for space size needed and indica te ho w many spaces needed. 

D 
D 

D 

__ 12' Frontage x 24' Depth@ $125 (after July 17,h $150) 

__ 24' Frontagex 24' Depth @$175 (after July 17,h $200) 

___ 12'Frontagex24'Depth NONPROFIT 
***Anon-profit status is defined as a group or organization that falls under Code 501(3) C that is specifically handing out literature for information purposes 

only and not including any coupons, gift certificates, discounts, etc to which that group or organization may benefit from monetary sales in the future. Space 

for non-profit groups will be allocated as available space permits. Attempts will be made to accommodate all requests. All decisions and rulings made by the 

Ad antic County Fair Association will be final. 

Please mail payment and completed application to: 

No persona l checks will be accepted after 

July 17, 2020 

Atlantic County 4-H Fair Assoc./Vending Committee 

c/o Michael Bellace 
2631 i

h 

Ave 

Hammonton, New Jersey 08037 
All checks should be ma de pa yable to Atlantic County 4-H Fair Association. 

Any guestions can be answered or addressed by contacting Michae/@609-338-3126.

ATTENTION: As per this contract NO VENDOR will be permitted to leave the fairgrounds prior to Saturday night when all events on stage 

have been completed. There is an additional GOOD FAITH REFUNDABLE deposit of $50. This $50 deposit must be a separate check 

included with this application and will be returned on Saturday, August 8
th 

at 8 PM. 

I have read all of the information in this application and agree to abide by its Terms, Rules & Regulations for the Atlantic County 4-H Fair. By signing this contract I 

understand that any violation of my approved contract may result in expulsion from the 4-H Fair with no refund. 

SIGNATURE: 
_ _

__
_ __

__
_ __

_
_

_ ____ DATE:--------------

Vendor 

Accepted by: _________________ Date: _ _ _ _ _ _ _ _ ____ _ 
Vendor Chairperson 

Reviewed by: _ ________________ Date: _____ _ _ _ _ _ _ _  _ 

Fair Chairperson 
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