
2021 GROUP SALES ORDER FORM 
September 24 – October 3, 2021 
www.StateFairVA.org 

ORDER DEADLINE:  SEPTEMBER 23, 2021 

 

Contact Name: _________________________________________________ 

Company Name: ________________________________________________________________ 

Address: ___________________________________________________________________  

City: ___________________________________________State: ________Zip: ____________ 

Phone: ___________________________Email: _____________________________________________ 

 

PURCHASE TYPE QUANTITY  PRICE  TOTAL $ 

GENERAL ADMISSION TICKETS (ages 5+) 
*minimum purchase of 50 tickets, or in combination w/ other minimum ticket purchase 

(Admission tickets include entertainment, exhibits and competitions. Amusement rides are an 
additional fee. Children 4 and under admitted free with paid adult.) 

 x $10.00 =  

UNLIMITED RIDE WRISTBAND VOUCHER (all ages) 
*minimum purchase of 20 vouchers, in combination w/ other minimum ticket purchase 

(Ride wristband vouchers do not include admission. Ride wristbands valid for one rider, all 
day, one day only. All riders of all ages must have a wristband or ride tickets to ride.) 

 x $22.00 =  

PREMIUM PARKING PASS VOUCHER** 
*minimum purchase of 5 vouchers; maximum purchase of 20 vouchers 

(Asphalt parking lot, close to the action via Gate 2, behind the Farm Bureau Center.) 
**Complete Information Below** 

 x $20.00 =  

**Premium Parking - preferred date(s):  

HOSPITALITY AREA** 
*4-hour rental available between 10 a.m. and 9 p.m. 

(Tented grass/boxwoods area, located front lawn of Meadow Hall/Mansion. Catering 
options available at additional cost; catering not required for use of hospitality area.) 

**Complete Information Below** 

 x $400.00 =  

**Hospitality Area – preferred date(s):   

**Hospitality Area – preferred time/hour(s):   

**Hospitality Area – check box for catering information:  
Yes, interested in catering options 

Not interested in catering options 

      

GRAND TOTAL = $ 



 

 
  
 

SHIPPING INSTRUCTIONS: 
 

E-tickets/Print with printer           Hold for Pick-Up/Will Call         Ship/Mail, additional fee required 
 

 
EMAIL/MAIL - SHIPPING ADDRESS            Same as above on order form       Different Shipping Address, fill in below  
 
Physical address required, no P.O. Boxes. All orders shipped with a tracking number. Signature required at time of delivery. 

Business/Organization Name: ___________________________________________________________   
 
Contact Name: _______________________________________________________________________   
 
Email Address: _______________________________________________________________________   
 
Address: ____________________________________________________________________________   
 
City: __________________________________________ State: __________ Zip Code: _____________ 
 
 

SUBMIT ORDERS AND/OR PAYMENT TO: 
 

PAYABLE TO: Virginia Farm Bureau Holding Corporation/MEP/SFVA 
 

MAIL: Group Sales c/o Stacy Davis, State Fair of Virginia, PO Box 130., Doswell, VA 23047 
 

PHONE: (804) 994-2891 FAX: (804) 994-2927  EMAIL: groupsales@statefairva.org  
 

General admission includes exhibits, animals, shows and concerts. Rides not included with general admission. General parking is 
free. Prices, policies, programs, schedules, entertainment and concerts subject to change or cancellation without notice. Not 
responsible for lost, stolen, misplaced tickets and/or tickets obtained through sources not approved by the State Fair of Virginia. No 
rain checks. No refunds. No weapons, guns or knives allowed at the event. Virginia Farm Bureau Holding Corporation, The Meadow 
Event Park and the State Fair of Virginia reserve the right to refuse admission. 

 

THANK YOU FOR YOUR ORDER AND SEE YOU AT THE FAIR! 

========================================================================= 
OFFICE USE ONLY (circle one) –     E-ticket Will Call         Pick-up        Ship  

Order #(s) _______________________________________________________________________________ 

Date __________________ Signature _____________________________________________________ 

 

 Credit Card #: _________________________________________________ Exp. Date (MM/YY): __________ 

 Cardholder Name: ___________________________________________ CID/CVS: _______  

 Billing Address: ________________________________________________________________ Billing Zip Code: ________ 

 Authorized Signature: ___________________________________________________________ 

 

Credit Card – MasterCard, Visa, Discover  **Note: credit card fee(s) do apply to all orders paid via credit card** 

METHOD OF PAYMENT: 

Corporate/Cashier’s Check - Check # ___________________ Date of Check: ____________________________ 
 


