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 THE DELAWARE STATE FAIR, INC. 
2024 HOLIDAY SHOPPES AT THE FAIR  

CRAFT AND VENDOR SHOW APPLICATION 
Saturday, November 9, 2024, 9:00AM – 3:00PM 

All information must be completed to be considered. 

 
 

Date:  ________________ 

Company, Organization, or Individual Name:__________________________________________________________ 

Contact Person: _________________________________________________________________________________ 

Address: ______________________________________________________________________________________  

City: ________________________________ State: ___________  Zip: __________________________ 

Telephone:  Business (______) _______ - __________          Cell: (______) _______ - _________  

E-Mail: ________________________________________________________________________________________ 

 

Please list all products you wish to sell during the Holiday Shoppes at the Fair. Once a contract is assigned, you may not sell any 
additional items without prior written approval. If necessary, use an additional page and attach.  

 
 
 
 
 

 
 
 

SPACE REQUEST:   

Permanent Indoor Building - $175.00/10’x10’: Number of 10’x10’ spaces requested: ____________ 

Outdoor Building w/Roof & Partial Side Walls - $145.00/10’x10’:  Number of 10’x10’ spaces requested: ____________ 

The applicant understands that this is an application for space ONLY and is NOT a license agreement with the Delaware 
State Fair. When you are accepted, you will be contacted, and an agreement will be issued with further instructions. The 
applicant certifies that the information stated in this application is complete and true.  

 
Signature of Applicant: __________________________________________________ Date: ____________________  

 
PLEASE NOTE:  Do not send any money with the application; payment in full will be due with your signed license 
agreement. 
 
Please return application and direct all questions to:  
Ashby Amory, Rentals & Concessions Asst. Manager: ashby@THESTATEFAIR.NET  
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