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2026 Chesterfield County Fair
August 28 — September 35, 2026

10300 Courthouse Road
Chesterfield, VA 23832

Mailing Address:

P.O. Box 801
Chesterfield, VA 23832

Information Packet and Application for
Indoor Vendors

Website: www.chesterfieldcountyfair.org

Carey Allen, Indoor Vendor Manager (IVM)
804-640-3520

indoorvendors@chesterfieldcountyfair.org

Virginia Association of Fairs, International Association of Fairs and Expos,
National Independent Concessionaires, Chester Business Association
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2026 Indoor Vendor Space Rental Application

Chesterfield County Fair
Aug. 28 — Sept. 5, 2026

Business Name:

Owner's Name:

Mailing Address:

City/State/Zip:

Cell Phone: Email:

Mandatory Meeting and Packet Pick-Up: Aug. 26, 2026, at 6 p.m. in the
Exhibition Building.

Space and Equipment Needs:

e Booth Choices: 1st: 2nd: 3rd:

e Electricity Needed?| |Yes No

e Tables Needed: $5.00 Each (Fee: $ )
e Chairs Needed: $2.00 Each (Fee: S )

e Total Amount/Fees Included: $

Agreement: This is a legal and binding contract. Vendors must comply with all Fair
rules. The vendor agrees to indemnify and hold harmless Chesterfield County and
the Fair from any claims arising from vendor actions.

Vendor Signature: Date:
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