
 

July 11-14, 2024 
COMMERCIAL / CONCESSION REGISTRATION FORM 

COMPANY NAME: ____________________________________________________________________________  
 

OWNER/OPERATOR: ____________________________________________________________________________  
 

MAILING ADDRESS: _____________________________________EMAIL:  ________________________________  
 

CITY/STATE/ZIP:  ______________________________________  PHONE:_______________________  
 

SELLER PRMIT#____________________________  TAXPAYER ID / SS#:___________________________ 
        Required by State Board of Equalization 
 
CHOOSE BOOTH SIZE (subject to availability on a first reserved basis) we have discounted rates if you commit to Fair and 2 Special 
Events at the Trinity County Fairgrounds, call Office for Information:  
 
[  ] COMMERCIAL INDOOR ($200 flat fee per 10’ x 10’ booth space) 
[  ] COMMERCIAL INDOOR ($350 flat fee per 10’ x 20’ booth space)  
[  ] COMMERCIAL INDOOR ($500 flat fee per 10’ x 30’ booth space)   
 

[  ] COMMERCIAL OUTDOOR ($250 flat fee per 10’ x 10’ booth space) or With Electricity $300 [  ] 
[  ] COMMERCIAL OUTDOOR ($400 flat fee per 10’ x 20’ booth space) or With Electricity $450 [  ] 
[  ] COMMERCIAL OUTDOOR ($500 flat fee per 10’ x 30’ booth space) or With Electricity $550 [  ] 
[  ] COMMERCIAL OUTDOOR (over 10’ x 30’ booth space, contact office for fee)  
 

[  ] FOOD CONCESSION (25% (Friday & Saturday) 15% (Wednesday, Thursday & Sunday)  
                                           or $250, whichever is greater 
 

Include Deposit with Registration:  $250 – Concession  or  $250 – Commercial to Reserve your space. 
 
Please list all products to be sold, being specific.  Any food or drink items to be given away must be listed for approval by 
Management.  Items must be on your Agreement to be Legal and Valid.  We reserve the right to delete items from this list: 
 

 
 

 
 
DO YOU HAVE BUSINESS LIABILITY INURANCE? 
[  ] Yes, I will provide Certificate of Insurance listing TCFA as additional insured 
[  ] Yes, through WFA/CFSA – Certificate # ______________________________ 
[  ] No, I would like to Purchase Insurance  (call office for fee and include with registration fee)  
 

PLEASE RETURN THIS FORM AS SOON AS POSSIBLE, AS SPACE IS RESERVED BASED ON AVAILABILITY 


