
 

  SANDOVAL COUNTY FAIR 

   VENDOR APPLICATION 

AUGUST 1ST. thru AUGUST 7TH. 2016 

Business Name: _______________________________________________________________ 

First Name: ____________________________ Last Name: ____________________________ 

Address: ______________________________________________________________________ 

City: ___________________________ State: _________________ Zip Code: ____________ 

Phone: ______________________________ Alternate Phone: __________________________ 

Email: ________________________________________________________________________ 

 
 
 
 
 
 
Do you need electric access? __________ If so, you need to provide your own extension cord. 

A brief description of goods or services: 

Signature: ________________________________________ Date: ___________________ 

Please Type or Print Legibly 

If you need any information during fair hours. Please go to the exhibit hall for assistance.  

For any other information go to our web site at 

http://www.sandovalcountynm.gov/departments/sandoval-county-fair/vendors   

 Booth are $65.00 Including 1 Parking & Family pass per application    
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