Vendor Camping Request

COlfl_I'ltY@) 1200 NW Fairgrounds Road Bremerton, WA 98311

8111') = de Phone: 360-337-5350 FAX: 360-337-5385
Important!!!

ALL camping requests must be submitted to the FAIR OFFICE on or before July 20™". All requests are on a first come-first serve basis with

priority given to large animal exhibitors, and at the discretion of the Fairboard Directors, their assistants or the Fair Managers. Passes will

be available for pick-up at the Fair Vendor Check-in Office, 1195 NW Fairgrounds Rd, Bremerton, beginning August 15", See Back For Details

GENERAL INFORMATION: COMPLETE ALL INFORMATION-Incomplete requests may be delayed.

Booth Name:

Last Name : First Name:

Mailing Address: Phone: ( )

City: State: Zip:

OVERNIGHT CAMPING/SUPPORT VEHICLE RESERVATION REQUEST

All Reservations Are Based On One Unit Per Space NO SEWER HOOK-UP - ALL CAMPING MUST BE SELF-CONTAINED! VERY LIMITED WATER and/or
POWER. Camping is allowed only in designated areas. Dump station on site for dumping prior to opening day or after 9:00pm closing day.

Prices include One (1) RV Support Vehicle Pass-0One (1) support vehicle is allowed per camping space. Additional support vehicles may be
required to use general parking areas.

Trailer Length: # Requested* _ X $35.00each = $
Camper Length: # Requested* _ X $35.00 each = $
Motorhome Length: # Requested* _ X $35.00 each = $
Tent(s) Size: # Requested* _ X $30.00 each = $

$

TOTAL CAMPING FEES =

SPECIAL REQUESTS - Please describe - We will do our best to accommodate any special requests but are not guaranteed.




NO PASSES WILL BE MAILED!
*Passes will be available for pick-up at the Fair Vendor Check-in Office on the Fairgrounds beginning August 15",

ALL ORDERS MUST BE ACCOMPIED BY CHECK or CREDIT CARD NUMBER FOR THE FULL AMOUNT.
No passes will be released until paid in full. Make checks payable to: Kitsap County Parks & Recreation/Fair and mail to: 1200 NW
Fairgrounds Road, Bremerton, WA 98383. For your convenience, Visa & MasterCard also accepted

visald mc O cc# CID# Exp Date | |

| hereby authorize charges to my account for the above described charges

Signature

Thank You!

DO NOT WRITE IN THIS SPACE - Office Use Only

Received- Date / / Amount Recv'd $ Receipt #

Order Processed by;

Camping Permit # Space #/Location
Vehicle Permit # Vehicle Permit# Vehicle Permit #
Picked up: / /

Revised 3/28/05




	Booth Name:____________________________________________________________________________________________________ 
	 
	Last Name :____________________________________________            First Name: ________________________________________ 
	Trailer          Length:________________   # Requested*  _____    X   $35.00 each    =   $________________ 

