
SIOUX EMPIRE FAIR VENDOR APPLICATION 
 
 
 
Firm, Organization or Individual Name:  _________________________________________________________________   
Contact Person: ____________________________________________________________________________________  
Address __________________________________________________________________________________________   
City/State: __________________________________________________________ Zip Code: ______________________   
Phone Numbers: ___________________________________________________________________________________  
e-mail (optional) ____________________________________________________________________________________  
Product or information to be exhibited, displayed or sold:  __________________________________________________  
 _________________________________________________________________________________________________  
 _________________________________________________________________________________________________  
 
Type of space desired:  
____ Indoor 10 feet of frontage and 8 feet deep. ___single, ___double, ___triple, ___other  _______________________   
____ Making cash sales ____ Taking deposits with orders ____ Order taking only ____ Display of products/services only  
Other  ___________________________________________________________________________________________   
Electrical needs: ____ none   ____ 110 volts 20 amps    
 
**Photograph of stand is required for all outside setups.** 
____ Outdoor Concessions: outside food spaces are sold by the foot with 12 feet frontage minimum.  
What is the total length of serving side including hitch and over hangs?  
______________ Frontage, _____________Depth. No supply trailers behind stand.  
Electrical needs: ____ none   ____ 110 volts 20 amps   Other:_________________________ 
 
____ Outdoor Commercial or sales (variations in price, frontage, and depth)  
Desired space size _______________frontage, _____________depth  
____ Making cash sales ____ Taking deposits with orders ____ Order taking only ____ Display of products/services only  
Other  ___________________________________________________________________________________________   
Electrical needs: ____ none   ____ 110 volts 20 amps   Other: ________________________________________________  
 
Fairs or shows recently participated in, with contact person, address, telephone and fax numbers for each if possible:  
 _________________________________________________________________________________________________  
 _________________________________________________________________________________________________  
 _________________________________________________________________________________________________  
 _________________________________________________________________________________________________  
 
 

Support material should be submitted to accompany this registration form. (i.e. photographs, brochures, etc.) 
Samples will not be accepted unless requested. Please do not send money with application. 

 
 
Signed:___________________________________________________________ Date: ____________________________  
 

 
Return to: johna@siouxempirefair.com or 

Sioux Empire Fair Association, Inc. 
W.H. Lyon Fairgrounds, 100 North Lyon Boulevard 

Sioux Falls, SD 57107-0289 
www.siouxempirefair.com   |   605-367-7178 

 
 

Submission of an application does not guarantee 
acceptance as a vendor for the Sioux Empire Fair. 

We do not offer exclusives. 
 

Please do not send money with application. 

mailto:johna@siouxempirefair.com
http://www.siouxempirefair.com/

