
 
 
P L E A S E  P R I N T     MUST BE RETURNED BY 

S e p t .  1 ,  2 0 0 9  
 

INDOOR SPACE - COMMERCIAL EXHIBITORS APPLICATION   
F e b r u a r y  4 - 1 5 ,  2 0 1 0  
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NOTE: This is an application for space - NOT A CONTRACT.   
APPLICATION DOES NOT GUARANTEE SPACE 
.  

IMPORTANT:  A photo of your display unit or stand MUST accompany 
this application!  I f  not  ava i lab le ,  a  brochure ,  ca ta log ,  or  
deta i led  descr ip t ion  MUST be  enc losed.  

Name of Business:    FEID #  

Name & Title of Applicant:    Phone#  

E-mail Address (required)    Cell #  

Mailing Address:      
 Street   City State Zip 
 

Please refer to the Expo Hall Price List and Map to determine your space selection.  List your top choices below: 
 
DO NOT ANSWER “SAME AS LAST YEAR” OR APPLICATION WILL BE RETURNED 
 
1st Choice _____________  2nd Choice _____________  3rd Choice _____________ 
 

(Specify above the space location A/B/C/D and booth # according to pages 3-4 on  
the Price List & Map. Indicate if this is a corner space, special pricing and booth #.) 
 
PAYMENT: 50% deposit due by 10/15/2009; remainder due by 12/15/2009   
NO EXCEPTIONS.  Deposits will NOT be accepted with this application; only after a contract is issued. 
 

Provide a description of 
display and the noise level:  

 

 
 

Product(s) you intend to exhibit or sell  (MUST BE SPECIFIC - list all categories of products/services) Proposed prices of products 

  
  
  
  
  

 

What age group do you cater to? _________     Please attach a separate sheet to this application if you need additional space to list products, description, and/or prices. 

Have you had space previously at the Florida State Fair?    Yes      No     If yes, list year (s) ___________________ 

Under what name: ________________________________________________________     Minority Owned?   Yes     No 
 

Business References of Previous Fairs (Name, Address & Phone #) 

1.  

2. 

3. 
 
If space is full, please indicate the minimum # of days needed in case we have a cancellation and could place you shortly before the Fair opens.   (______) days. 
 
P l e a s e  c o m p l e t e  &  r e t u r n  t h i s  a p p l i c a t i o n  b y  S E P T .  1 ,  2 0 0 9  t o :   
F l o r i d a  S t a t e  F a i r  –  E x h i b i t s ,  P . O .  B o x  1 1 7 6 6 ,  T a m p a ,  F L   3 3 6 8 0 - 1 7 6 6 ,   F A X  #  ( 8 1 3 )  7 4 0 - 3 5 0 4  
 
Print name of applicant:_______________________________________________________________Date submitted:_________________________ 
 
 
Signature of Applicant:________________________________________________ 

. 

Mandatory Disclosure of Social Security Number 
or Tax Identification Number 

Federal Tax regulation requires the Florida State Fair 
Authority (FSFA) to obtain Social Security Numbers (SSN) 

or Tax Identification Number (TIN) from every person to 
whom compensation is paid.  SSN or TIN are maintained 
and used by FSFA for the processing of payments due, 

and are reported to Federal and State agencies on forms 
required by law.  FSFA will not disclose any SSN or TIN 
without your consent to anyone outside FSFA except as 
mandated by law.  Failure to provide a SSN or TIN will 

result in denial of compensation. 



 

Page 
 2 

 
 
 

 
INDOOR SPACE - COMMERCIAL EXHIBITORS APPLICATION   

F e b r u a r y  4 - 1 5 ,  2 0 1 0  
 
ELECTRICAL HOOK-UP CHARGE* (Any request over 20 amps will be additional in Expo Hall 
and should be marked on this form.)  Please Fax all pages of the application to 813-740-3504. 
 
*Electrical rates listed on this application are subject to change at any time based upon prevailing utility rates in effect at the 
time of the 2010 Florida State Fair.    

 
Please indicate a quantity in the box below for the type of electrical you are requesting. 
 

DO NOT ANSWER “SAME AS LAST YEAR” OR YOUR FORM WILL BE RETURNED 
  

110 – Volt Single Phase Service 
 Locations requiring up to 20 amp service @ $125.00 per hook-up  

 Locations requiring up to 30 amp service @ $155.00 per hook-up 
 

208 – Volt Single Phase Service 
 Locations requiring up to 30 amps @ $256.00 per hook-up  

 Locations requiring up to 50 amp service @ $426.00 per hook-up  

 Locations requiring up to 60 amp service @ $510.00 per hook-up  

 Locations requiring up to 70 amp service @ $550.00 per hook-up  

 Locations requiring up to 100 amp service @ $670.00 per hook-up  

 Locations requiring up to 125 amp service @ $838.00 per hook-up  

 Locations requiring up to 150 amp service @ $963.00 per hook-up  

 Locations requiring up to 200 amp service @ $1,340.00 per hook-up  
 

208 – Volt Three Phase Service 
 Locations requiring up to 30 amps @ $369.00 per hook-up  

 Locations requiring up to 50 amp service @ $567.00 per hook-up  

 Locations requiring up to 60 amp service @ $680.00 per hook-up  

 Locations requiring up to 100 amp service @ $907.00 per hook-up  
 
 
Print Business Name:  ______________________________________________________________________________________________________ 
 
Print Name of Applicant:_______________________________________________________________     Date submitted:_______________________ 
 
Signature of Applicant:________________________________________________________________ 
 

You must initial this area BELOW to acknowledge that you accept the rates listed on this application. 
 

__________ APPLICANT’S INITIALS 
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INDOOR SPACE - COMMERCIAL EXHIBITORS APPLICATION   
F e b r u a r y  4 - 1 5 ,  2 0 1 0  

 
PRICE LIST FOR EXPO HALL INDOOR SPACE 

 
A Purple 600's     $2,000  

B Green 500's & 700's   $1,800  

C Pink 300's, 400's & 800's $1,600  

D Yellow 200's     $1,400  
Corner booths are an additional $100/space 

Price includes up to 20 amp electric service & garbage fees (food vendors, see fees below) 
Garbage Fees:  $130 for food booth without dining area.   $350 for food booth with a dining area. 

Special Pricing (odd sizes, prices below) 

BOOTH SIZE $Amount 
202 10X15 $2,100  
206 10X16 $2,240  
210 10X19 $2,660  
214 10X22 $3,080  
220 10X26 $3,640  
226 10X26 $3,640  
230 10X26 $3,640  
234 10X9 $1,260  
238 10X6 $840  
240 10X26 $3,640  
244 10X7 $980  

 

 
You must initial this area BELOW to acknowledge that you accept the rates listed on this application. 

 
__________ APPLICANT’S INITIALS 
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