
Altamont Fair 
P.O. Box 506, Altamont, New York 12009 

Phone: (518) 861-6671 | Fax: (518) 861-7251 

E-Mail: concessions@altamontfair.com 

Fair Dates: August 17-22, 2021 

Application for Concession License 

 

Please PRINT the information below and mail to the above address. 

Company or Organization Name: 

Address: 

City: State: Zip: 

Contact Person: 

Phone: NYS Sales Tax ID #: 

E-Mail: 

Location 

1. A photo and sketch of your exhibit/booth and any literature pertaining to your products/services must be 

attached. 

2. Type of Space Desired:    Overhang (10 x 10 spots available) □ Outside □  
 

3. What will you use to display your product/company? 

Trailer □ Tent□ (Pop-ups need to be properly weighted down.  Tents, tables and chairs are not 

provided by the Altamont fair.  We suggest using Big Top Tent Rentals ((518)622-3353.) 
 

4. Dimensions (Front & Depth footage required for space): Front Width __________ Depth __________ 

Size must include the following: awnings, service area, prep area, tie-ons, overhangs, trailer hitches, 

anything extending out from your unit or area. 

 

5. Please create a layout of your display/booth. Include all areas (ex. prep, storage, etc.)

 

               

               

               

               

               

               

               

               

               

               

 

 



Utilities 

6. ELECTRICAL NEEDS: Please indicate all electrical needs (you must account for all equipment that will 

need power). List stock truck electricity separately. 

   

Item Phase Amps 

   

   

   

   

 

7. List products or services and pricing you are requesting to be displayed or sold or menu with prices: 
(You must tell us exactly what you are selling so we can make every attempt to space you apart from vendors of 

similar wares.) 

 

 

 

 

 

 

 

8. Please list at least three fairs or shows that you recently participated in: 

Fair or Show Contact Person Phone Number Address 

    

    

    

    

9. Will you be selling or sampling food? □ Yes □ No (If selling, upon approval from fair you will 

need to apply for a health permit.  We will send you information.) 

10.  Do you plan on using a microphone/amplified sound system?   □ Yes □ No 

11. Check all that apply: □Cash Sales □Credit Card Sales □Online Sales   

□Taking Orders with Deposits □Taking Orders without Deposits  

□Demonstrations □Information  

 

The Concessions Board will review your application and you will be contacted within two weeks after it 

was received.  THIS IS NOT A CONTRACT.  Please do not send money with this application. The 

Altamont Fair has the right to limit the number of vendors selling the same wares. Thank you for your 

interest in the Altamont Fair! 

 

 

 

________________________________________ 

Signature of Applicant 

________________________________________ 

Date 

Item Phase Amps 

   

   

   

   


