
Non – Food Vendor Space Application 
July 15-19, 2025 

Please print clearly. We regret that incomplete or illegible applications will not be considered. 
Please mail or scan and email form to: ricofairem@gmail.com 

 
 
Name of Business or Organization: ________________________________________________________________ 
 
Name of Owner or President (as to appear on contract): _______________________________________________ 
 
Name of Person who will run your operation at the fair: _______________________________________________ 
 
Permanent mailing address: ______________________________________________________________________ 
 
 City: __________________________________ State _______________ Zip ________________________________ 
 
Contact Phone:  _______________________________        Email: __________________________________________ 
 

Minimum of $1,000,000 Commercial General Liability Insurance is REQUIRED to be a vendor. 
 
Type and size of space desired: 

 
10 X 10 space, inside grandstand - $100  
 
10 X 20 space, inside grandstand - $200 

 
10 X 10 space, inside Copeland Building (Non-Profit Vendors Only) - $50 
 
Electrical requirements: Please Explain -                                                                                     
 

 
                   Items sold/services offered:  

                                                                                                                                                                                                                                      

 

 
This document does not constitute a contract. Allocation of vendor spaces is subject to board 
approval, which occurs during the board meeting held on the second Thursday of each month. 
 
There is no assurance of exclusivity for specific products. To obtain exclusive concessionaire rights 
for a product, board approval is required. For inquiries, please contact ricofairem@gmail.com or call 
309-796-1620. 

 
Thank you! 
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