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Christmas Fair to Remember
Saturday – December 14, 2024

 Paid $____________ Ck # __________________ Date ________________

Exhibitor Name_______________________________________________ 
Business Name_______________________________________________ 
Address_____________________________________________________ 
City______________________________State______Zip_____________ 
Phone # ________________ E-Mail______________________________ 
Website____________________________________________________ 
Product  Description __________________________________________    
Preference  _________________________________________________      
Fill out the S-240 Form & Attach.  

Booth $100.ea ____Electric $10_____Table(s) _____($10. 2nd) Chairs_____ 

$90 ea IF all three shows together     Tables & Chairs are provided only when requested.

                            NO Refunds or Transfers after acceptance.

  

                                                                   

I understand that Washington County Fair Park and the committee will not be held responsible for any theft, loss 
or damage to any of my property and hold harmless Washington County Fair Park & committee  members, from 
any claim or cause of action from acts of nature, patrons, or exhibitors.

Please sign, Vendor Signature__________________________________

Christmas Fair to Remember
Washington County Fair Park & Conference Center

West Bend, WI

 Saturday – December 14, 2024
 Show Hours: Saturday 9am-3pm

Mail: Application, Photos & Check Payable to:
A Fair to Remember LLC       
259 Fredonia Ave.       

 Paid $__________ 
Ck # ___________

Fredonia, WI 53021        Date ___________
  Confirmation will be Sent Via Email.

Phone:262-573-4664 *  E-Mail: afairtoremember3@gmail.com     www.afairtoremember.com 

_____

_____

Jane S
Cross-Out
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