
President - Larry Crawford 
Vice - President - Lori Stone
Secretary - Linda Garrett
Treasurer - Christine Tholen 

P.O. Box 300 Iola, Ks 66751   facebook@allencountyfairiolaks   www.allencountyfair.godaddysites.com 

Please send a copy of this form back to 
Allen County Fair Association, Inc. 
P. O. Box 300 – Iola, KS  66749 
Please Call or Text Linda Garrett with any questions 620-228-2101 

2023 Vendor Agreement 

This is an agreement between __________________________________________________________ 

and the Allen County Fair Association, Inc. for vendor sales at the Allen County Fair. Sales will take place 
from July 27 to Sunday, July 30, 2023. Please note that there will be no shade, electricity, or water 
provided. Vendors are welcome to bring their own quiet generators. As part of our efforts to provide a 
safer place for exhibitors and the public, we are trying something new this year: outside vendors will be 
located closer to the barns and in the parking lot.

The cost is $60 per day, and full payment is due when you return your signed agreement form. Any 
cancellations made after June 30, 2023, will receive only half of the payment. However, 2023 Banner 
Sponsors are excluded from this statement. Vendors may set up on Wednesday afternoon, July 26th, but 
no sales may be made until Thursday, July 27th, 2023. The fair association cannot guarantee that there 
will not be any duplication of items or guarantee a certain spot for any concession stand. Vendor spots 
will be assigned according to the date of receiving a signed agreement form with payment.

Lastly, please note that the sale of alcoholic beverages must be done exclusively by the Allen County Fair 
Association, Inc. 

_____________________________________________________________________________________ 
VENDOR NAME 

________________________________________________________ / _____________ / _____________ 
ADDRESSES    STATE    ZIP  

___________________________________________   / _______________________________________ 
CONTACT NUMBER    CONTACT EMAIL ADDRESS 

What dates do you plan to set up at the fairgrounds, and what kind of space do you require? 

_____________________________________________________________________________________ 

_________________________________________________________       ____________________ 
SIGNATURE    DATE 

Food vendors: Please include a copy of your menu, as well as your current Kansas State Health 

Department certificate and proof of insurance with your application. 
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