
2009    Commercial  
Exhibitor Application 

One exhibitor parking pass is provided for the week. 

If you should have any questions please feel free to contact:  Lisa Edge  

Phone:  765-621-0782 or Email: lisa@goedgemarketing.com 

 

 

 

 

 

 

*Company 
ame: 

 
 

________________________________________ 

*Contact Person: _________________________________________ 

*Mailing Address: _________________________________________ 

*City, ST, Zip: _________________________________________ 

*Email: _________________________________________ 

*Day Phone: _________________________________________ 

*Alternate Phone: _________________________________________ 

Type of Business: _________________________________________ 

  

* must have information completed 

Do you plan to sell items from 
your location?  (Circle one)        

 

YES         NO 
 
 
 
 

Indiana Retail License #: 
(if applicable) 

 
______________________________ 

 
 

Items Displayed or Sold: 

___________________________
___________________________
___________________________
___________________________

Comments or Requests:  

 

___________________________
___________________________
___________________________
___________________________
___________________________
___________________________ 

How many spaces needed:       Indoor: ___ 
                                         Indoor NFP: ___                                                           

                                                                                                          Outdoor: ___ 
Outdoor NFP: ___                                                      

                                                                                               Grandstand: ___ 
Grandstand NFP: ___           

at $350 each, for a total of:$_________ 
 

at $250 each, for a total of:$_________ 
 

at $250 each, for a total of:$_________ 
at $150 each, for a total of:$_________ 
at $250 each, for a total of:$_________ 
at $150 each, for a total of:$_________ 

 
 

 
 

Number of additional parking passes: ___ 

 
 

 
 

at $15 each, for a total of: $_________ 

A minimum of $175 deposit is required now with this completed and signed application to hold your  

exhibitor space.  All balances are due by May 29, 2009 or your space will be resold to someone on the  
waiting list and your deposit forfeited.   

 

  Make all checks payable to:     WABASH VALLEY FAIR ASSOC. 
                                     Mail to:     Edge Marketing, Inc. /Vigo Co.  
                                    11400 N. Archer St.  
                     Rosedale, IN  47874  
                        Fax (Attn: Lisa):    812-238-9980 

 

I have read and I accept the 2009 Exibitor Terms and Guidelines  
 

Signature: _________________________________________Date______ 

Which location do you prefer? (Circle below all that apply to your needs) 

I
DOOR COMMERCIAL BLDG. 
(Pipe & Draped, Electricity & AIR CONDITIONED) 

OUTDOOR PAVILLIO
 
(Roof ONLY, Electricity & Water) 

GRA
DSTA
D 
(Roof Electricity) 

10 x 10  
($350 each or $250 for Non-For-Profit) 

16 x 16  
($250 each or $150 for Non-For Profit) 

Approx. 15 x 20  
($250 each or $150 for Non-For Profit) 

Wabash Valley Fair Association, Inc. 

July 12-18, 2009 


