2024 Clark County Fair
REQUEST FOR FAIR INSURANCE

Cost - $125.00 per location

Name of Insured: Fairgrounds Site Management Group

Date of Request:

Name of person completing form:
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COUNTY

FAIR
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Phone: Fax:

Name of Event: 2024 Clark County Fair

Tenant/Booth Name:

Booth Number:

Tenant Address:

Move-In Date(s): July 28 — August 1, 2024
Date(s) of Event: August 2 — 11, 2024

Move Out Date(s): August 12, 2024

Facility Contracted: Clark County Fairgrounds
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Event History:

9. Product(s)/Service(s) being sold/demonstrated:

Please forward completed request with payment to:
Fairgrounds Site Management Group
17402 NE Delfel Road
Ridgefield, WA 98642
(564) 397-6180 Fax (564 )397-6185
FairVendors@clark.wa.gov
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