
2011 ROCK COUNTY 4-H FAIR 
July 26 – 31,  2011 

VENDOR APPLICATION 
 
 
Name of Business:____________________________________________________      _  
 
Contact Person:________________________________________________               ___ 
 
Address:_______________________________   _            ____City:_________________ 
 
State _________  Zip:__________      __ Phone:______________          ______________ 
 
Cell Phone: ________________  Fax:__________      __ Email:____________________           
 
 
 
 
 
 
 
 
 
 
 
Please check the type of business you have: 

_____Food _____Commercial _____Informational _____Non-profit 
 
Amount of space (in feet) needed:__________________ 
 
Do you need a tent:  Yes_____ No_____  Size requested  __________ 
 
Electrical Needs: ____ 110 Volt ___ amps  OR  ___ 220 Volt ___ amps 
 
Two references must be listed: 

1.  Name of Fair or Festival including contact person: 
     Address: 
     Phone Number: 

    
 
   2.  Name of Fair or Festival including contact person: 
         Address: 
         Phone Number: 
 

Thank you for your interest in our Fair.  We will review your application and contact you by phone or by mail. 
Please return as soon as possible to: 
 Rock County 4-H Fair, Inc. 
 P.O. Box 170 
 Janesville, WI 53547-0170 

Brief explanation of items that your business sells, promotes, etc.  If you are a food 
vendor, please list food you wish to sell (or attach menu). 
 
 
 
 

 
If you are a commercial or food vendor, 

please return a photo of your display/trailer/operation, with this application. 
 


