
 
 
 
 
 
 
 
 
Dear Vendor, 
 
The dates for the 2010 Country Christmas Faire will be November 26, 27 and 28.  If you are 
interested in being apart of our show, please fill out and return the following application to the 
Nevada County Fair.  This form must be completed before a contract will be issued.  Each 
prospective vendor, including returning vendors, must submit an application.  Food vendors  
will be selected on menu items to be served and the number of spaces available. 
 
 

NEW VENDORS MUST INCLUDE PHOTOS OF BOOTH 

 

 
 

Commercial Vendors 

$395 or 20% of sales after sales tax, whichever is greater 
 

Non-Profit Organization 

$395 or 12% of sales after sales tax, whichever is greater  
 

A certificate of insurance is required in the amount of $1,000,000. 
If you do not have insurance, it can be purchased for $33 through our office. 

 

DO NOT SEND MONEY WITH THIS APPLICATION 

 
A California Sales Permit is required  

Apply at: STATE BOARD OF EQUALIZATION 
3321 POWER INN ROAD, SUITE 210 

SACRAMENTO, CA 95826 
(916) 227-6702 

 

DIRECT INQUIRIES TO: 
Nevada County Fair 

Attn: Diane Hawkeswood 
P.O. Box 2687 

Grass Valley, CA 95945 
(530) 273-6217   FAX (530) 273-1146 

BOOTH FEES 

TWENTY-SIXTH ANNUAL COUNTRY CHRISTMAS FAIRE 

FOOD VENDOR APPLICATION 
November 26, 27 and 28, 2010 

10 a.m. to 5 p.m. Friday and Saturday 
10 a.m. to 3 p.m. Sunday 



 
 

TWENTY-SIXTH ANNUAL COUNTRY CHRISTMAS FAIRE 

FOOD BOOTH APPLICATION 

November 26, 27 and 28, 2010 

 
 

Business Name       _____________________________________________________________ 
 
Contact Name          _____________________________________________________________ 
 
Mailing Address      _____________________________________________________________   
 
City                          __________________________State____________ Zip________________ 
 
Phone                       _____________________Email___________________________________ 
 
 Make of Auto ___________________________________ License # _____________________    
 
California Sales Permit Number    ___________________Health Permit Number_____________ 
 
Please mark one:                I have my own insurance_________ I will purchase insurance______ 
 
Describe your booth.  Specify exact dimensions and electric needs. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

LIST ITEMS TO BE SOLD AND APPROXIMATE PRICES 

 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
I certify that the above information is current and accurate. 

 

 ________________________________                                  

 Applicant’s Signature 
 
 

 
 
 

       For office use only 

Location________Size_________Fees____________Contract Number___________ 


