
Hopkinton State Fair 
 

Post Office Box 700 392 Kearsarge Avenue Contoocook, NH  03229-0700 
Telephone: (603) 746-4191 www.hsfair.org FAX: (603) 746-3037 

Celebrating our 100th fair September 4th - September 7th, 2015 

  

"A Labor Day Weekend Tradition" 

 2015 VENDORS FORM 
 

2014 CONCESSION #: _________ 

Advance Deposit left on: ____/____/____ 

 

 

The following breakdown represents your status with the Hopkinton State Fair based upon the 2014 fair.  Please 

read the information carefully and make any necessary changes. This must be returned by April 1st, 2015 with 

the payment in order for a 2015 contract to be issued. 

 

 

 

 

 
 

 

Products being sold [mandatory]: ___________________________________________ 
 

Space Rental [2015 Footage         @ Per foot]                $ __________     

Fair Owned Building         $ ________________ 

Payment Due IN FULL by April 1, 2015 $ ________________ 

Camping (circle one):  On Grounds – $200.00 Parking Lot – $150.00 $ ________________ 

Electrical Service Requirements:                                                   $ _______________    

Size in Amps and number of cords accessing fair electrical services 

____20 Amps @ $30 Ea. _____30 Amps @ $40 Ea. _____50 Amps @ $85 Ea. 
 

_____100 Amps @ $135 Ea.  _____200 Amps @ $265 Ea.

Stock Truck, Under 25 Feet, at $50.00 each or Over 25 Feet $100.00 each  $ ________________ 

Electricity for stock truck       YES       or       NO       if yes amperage required ___    

*There may be an additional charge for stock trucks requiring power   

Insurance: 

 I will provide my own  Fair Insurance Policy $180.00
 

 Information is Correct 

 Information is Incorrect and I have made the following changes: ___________________________________ 

TOTAL DUE:  $ ________ 

_________________________________________    (   )  -  

Signature        Telephone Number 

Email 

address:_________bilcstn@yahoo.com__________________________________________________________

___ 

New Hampshire Meals and Rental Tax License Number:_______________________________________ 
                    (Food Vendors Only) 

 

 

 


