
 
 
 
 

El Dorado County Fairgrounds – Sunday, July 23, 2017 
2017 Vendor Application Form 

 

Space fees are $40. Vendor is responsible for sales tax.      
Event Date: July 23, 2017    |    11 – 6 pm  

Booths are 10 ft. x 10 ft. & include 110-power. Must supply own canopy, table(s) and chair(s). 
 
Please Print: 
Company name                

Seller’s Permit #        

Brief description of product:             

               

              ______ 

Contact Person                

Mailing Address               

Phone          Fax         

Email                 

 
Insurance:  Please choose one of the following options:  Provide own: ____    CFSA Master:____    Purchase via fair: ____ 
A Certificate of Insurance for general liability is mandatory for all vendors and must be submitted directly from your agent to the Fair Office. 
All vendors will be required to provide $1,000,000 public liability insurance naming the El Dorado County Fair, County of El Dorado, & the 
State of California as additionally insured. CFSA Master List - if you have coverage through CFSA and are on their Master List, please 
provide your number to the fair office.  Insurance coverage may be purchased through the fair office. The current rate is $22.00 for General 
Liability. 
 

Method of Payment: 
Credit Card Visa______     MC_____     
Credit Card #           CID #      Exp. Date      

Name on Card                

Credit Card Billing Address              
(Include city, state and zip) 
Authorized Signature               

Check #     Please make checks payable to: El Dorado County Fair & Event Center (EDCF) 
Mail to: 100 Placerville Drive, Placerville CA 95667 Fax: (530) 295-2566 

 

Proceeds support the El Dorado County Fair & Event Center 

www.eldoradocountyfair.org 

http://www.eldoradocountyfair.org/
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