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NOTE: This is an application for space. NOT A CONTRACT.   
Deposits will NOT be accepted with application.   
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:    Cell #  

Mailing Address:      
 Street   City State Zip 

 
Indicate the Size of Total Space Needed & Include awnings, doors, tent stakes, and hitches: 
 

Front Footage _____________ ft.                  Depth _____________ ft. 
 

CHOOSE YOUR PAYMENT OPTION BELOW: 
 PAYMENT OPTION 1 - Full Payment.  50% deposit due by 10/16/2009; remainder due by 12/14/2009. 

SPACE COST: A flat fee of $165.00 to $205.00 per front foot, depending on location. 
Electrical and garbage fees are additional charges (see next page for details).  
 

 PAYMENT OPTION 2 - Deferred Payment Plan.  There will be a 10% premium applied per front foot for this payment option.  
DEFERRED PAYMENT COST FOR SPACE:  A flat fee of $182.00 to $225.00 per front foot, depending on location.   
Pay 25% deposit due by 10/16/2009; remainder balance due by 1/11/2010.   

 
Location area of space desired:     ___________________________________________________ 
 
Specify electrical requirements at each location (see page 2):  AMPS  __________     VOLTS  __________     PHASE     __________ 

Do you have a     Trailer       Tent     Other   __________________  Specify Size __________ (including stake lines) 

If sewage is produced, do you have a sewage storage tank?      Yes      No     If yes, specify size in gallons: __________ 
 
Brief description of display:  ____________________________________________________________________________________________________ 

What age group do you cater to? ___________________    Would you consider sponsoring an event?   Yes     No 
 

Describe product(s) you intend to exhibit or sell. MUST BE SPECIFIC – provide menu or price list.   
Please, list any NEW FOODS including description and photo of item with application. Proposed prices of products 

  
  
  
  

 

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  -  C o n c e s s i o n 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 )  6 2 7 - 4 3 0 8  
 

Date Submitted: ______________________________ Signature of Applicant:________________________________________________ 
 

You must also initial the next page acknowledging the rates for electrical hook-up charge and garbage fees. 

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. 
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2010 STATE FAIR RATE SHEET 
 
A. ELECTRICAL HOOK-UP CHARGE * 

24-HOUR ELECTRICAL SERVICE MUST BE REQUESTED ON THE CONTRACT. 
*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  
 
B. GARBAGE FEES *  -- flat fee for the duration of the entire fair  
        Regular Space $130.00     OR       Large (Cookhouse/Cafeteria)  $350.00 
 
 
Print Business Name:  ______________________________________________________________________________________________________ 
 
Print Name of Applicant:_______________________________________________________________     Date submitted:_______________________ 
 

You must initial this area BELOW to acknowledge that you accept the rates for electrical hook-up charge and garbage fees 
which are listed as a separate cost from the space rental fee. 

 
__________ APPLICANT’S INITIALS 


