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Please list the name of ALL personnel who will be the on-site contact for the entire run of the Fair.

These names will be the ONLY AUTHORIZED personnel accepted to make transactions at the Vendor’s Office.

Please print:

LICENSEE/CONCESSION/EXHIBIT NAME: ______________________________________________________________ 
 
_______________________________________________________________________________________________  
      

AUTHORIZED PERSONNEL

NAME: ____________________________________________________PH. NUMBER:__________________________

NAME: ____________________________________________________PH. NUMBER:__________________________

NAME: ____________________________________________________PH. NUMBER:__________________________

NAME: ____________________________________________________PH. NUMBER:__________________________

SOUTH FLORIDA FAIR
JANUARY 17 - FEBRUARY 2, 2025

ON-SITE CONTACT LIST




