
COMMERCIAL EXHIBITOR APPLICATION 
 

PLEASE RETURN TO:  Montana State Fair * 400 3rd Street NW * Great Falls, MT  59404 * Fax (406) 452-8955 
(Applicants will be notified in writing of acceptance via e-mail, fax or mail.) 

 
PLEASE PRINT OR TYPE ALL INFORMATION: 
 
BUSINESS NAME:___________________________________________________________________________________________ 
 
BUSINESS REPRESENTATIVE/CONTACT:______________________________________________________________________ 
 
ADDRESS:_________________________________________________________________________________________________ 
                                        Street or Box Number                                      City                                                  State                                                Zip 
PHONE:________________________________FAX#___________________________E-MAIL:____________________________ 
 
NUMBER OF YEARS EXHIBITING AT MONTANA STATE FAIR__________________________________________________ 
 
LIST ALL PRODUCT(S) OR SERVICE(S):_______________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
  **Only products or services listed and approved will be considered for contractual agreement. 
 
 

COMMERCIAL SPACE RATES 
 
Inside Space: 
Trades & Industries Booths…………..$475 per space 
T & I Corner Booths………………….$525 per space 
Mercantile Building Booths………….$450 per space 
 
Outside Space: 
Central Park (20 frontage, 25-30 depth) …..$400 per space 
AG Park (30x50) ………………………$300 per space 
 
 
 
 
 

EXHIBIT REQUIREMENTS 
(Please check all  that apply) 

 
___110V Power (1-20 amp plug in only) 
___220 Power (where available at Exhibitor expense)       

Deadline for request is June 15, 2005 
___Water (where available) 
___Drapes will not be used 
___Demonstrations will be given 
___Microphone will be used 
___Drawing will be held (check with office for 
       regulations)  
___Deposit enclosed $___________________ 
        (deposit due by March 1, balance due by June 30) 

 
 
 

 
 
 

SPACE REQUIREMENTS 
 
_____1 Space 
_____2 Spaces 
_____3 or More Spaces________________ 
                      (number of spaces required) 
 
 

DESIGNATE LOCATION IN ORDER 
OF PREFERENCE 

 
____Trades & Industries    ____Central Park 
 
____Mercantile                  ____AG Park 

 
 

OFFICE USE ONLY 
 
Date Received____________________________ 
 
Space Assignment_________________________ 
 
Total Amount Due  $_____________ 
 
Deposit Paid           $_____________ 
 
Balance Due           $_____________ 
 
Product or service approved:________________ 
 
_______________________________________ 
 
_______________________________________ 
 
 
 

 


