
TUNBRIDGE WORLD’S FAIR CONCESSIONS APPLICATION 
  
Fair office 802-889-5555                                                              Concessions office: 802-889-5515 (Summer only) 
email: concessionstwf@gmail.com             www.tunbridgeworldsfair.com 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Type of space desired: 

□Inside (average booth 10’ x 10’) Number of booths ______ 
 (inside booth availability is limited) 

□Outside market space: frontage (ft)______Depth (ft)_____ 
 (including overhangs, trailer hitches, etc.) 
 

Do you plan to prepare a demonstration?       □ Yes  □ No 

Do you plan to use a microphone or amplifier? □ Yes   □ No 

Electrical requirements:  _________________________________ 

Trailer, box truck, refrigerator truck? _________________________ 

List two (2) fairs or shows in which you recently participated and the dates: 

_____________________________________________________________________________________________ 
   
______________________________________________________________________________
     
Include with this application:   (1) any literature pertaining to your product and (2) color photo, 
sketch or plan of your proposed exhibit/concessions structure. 
 
The applicant understands that this is an application for exhibit/concession space only and is not a space rental 
contract with the Tunbridge World’s Fair.  A $1,000,000 liability insurance naming the Tunbridge World’s Fair as 
additional insured is required as condition of a contract. 
 
 
Sign:________________________________________________________  Date: __________________________________
  

Printed name: ____________________________________________Title: _______________________________________ 


Return application to:  Kelly Sammel, Superintendent of Concessions, 95 Chapin Rd., Essex Jct., 
VT 05452 OR concessionstwf@gmail.com 

Please print:     
 
Company_______________________________________________ Business phone __________________________________  
 
DBA__________________________________________________ Cell phone ______________________________________ 
 
Contact person__________________________________________ email __________________________________________ 
 
Mailing address__________________________________________  City, State, zip___________________________________ 

We anticipate (check all that apply): 
 
____Making cash sales 

____Order taking only 

____Order taking with a deposit 

____Display of product/services only 

____Other, (specify): 

 

List all items or services you plan to sell, exhibit or display: 
 
 
 
(Only these items will be considered for inclusion in your contract) 


