
   

Application for Food Concession Space  
PLEASE PRINT ALL INFORMATION  

Name of Concession: ______________________________________________________________________ 

Name of Owner / Contact: _________________________________________________________________ 

Mailing Address: _________________________________________________________________________ 

City: __________________________________________ State: _____________ Zip: ________________ 

Phone: (home)______________________________ (work)_______________________________     

        (cell)_______________________________ (fax)_________________________________ 

Email: _________________________________________________________________________________ 

Concession Exhibit Space:  

Size of Trailer:                  Serving End: ______ft X ______ft   Front or Side Serve: _______________________ 

Electric Hookups and Amps Needed: ___________________________________________________ 

                                     Stock Truck Parking:    Yes_______ No_______ 

                                           Required Hookup:    Yes_______ No_______       Water Hookup:  Yes_______ No________ 

                                                Size of Truck: ____________     Amps needed: ______________ 

                   Holding Tank:  Do you have a holding tank for your trailer?   Yes_______ No_______   

Menu: 

No application will be accepted unless a complete menu is listed or attached to application. Menu must be approved by Fair: 

________________________________________________________________________________________________ 

Insurance: 

You will need liability insurance coverage in the amount of $1,000,000 with NWMIFAIR named as additional insured.  Insurance 

can be purchased through Fair carrier for $150. 

I will provide my own insurance ______   I will purchase Fair insurance ______ 

Camping:      Do you require Camping Facilities:  Yes_______ No_______   Size: _______ft X ________ft 

I hereby request display space as indicated above.  I further agree to comply with all the rules and regulations of the Fair for 

display space. 

Duly Authorized Agent: _______________________________________________ Date:___________________________ 

 
Note:  Receipt of this information does not ensure display space will be available for the coming year.  This information will remain on file for 

three (3) years.  After this time, it will be your responsibility to reapply by submitting another application.  Please include a photo of your display, 

your menu and three (3) referenced with your application. 

         Northwestern Michigan Fair  
3606 Blair Town Hall Rd    P.O. Box 327 

Traverse City, MI 49685  Grawn, MI 49637 

(231)943-4150          https://www.northwesternmichiganfair.net/ 

Vendor Director:  Jeremy Noel 

 

https://www.northwesternmichiganfair.net/
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