2021 NEW YORK STATE FAIR A

K T

g Exhibitor Equipment Order Form =ENT

Legal Business Name:

Concession/Exhibit Name:

(As it will appear to the fairgoer)

Zone / Building: Space #:

Contact Name: Phone Number: Email:

Address: City, State, Zip:

Please call Able Smith Tent for TENTS & other items that may be available 315-699-3811
Forms must be submitted to NYS Fair for processing by August 1st, 2021
Email: Kelli. Wolfe@agriculture.ny.gov

Quantity Description | Rate | Total
TABLES

4'x30" Bare 30.00
4'x30" Skirted 50.00
4'x30"x42"H Skirted (Counter) 69.00
6'x30" Bare 35.00
6'x30" Skirted 60.00
6'x30"x42"H (Counter) 45.00
6'x30"x42"H Skirted (Counter) 75.00
8'x30" Bare 40.00
8'x30" Skirted 69.00
8'x30"x42"H (Counter) 50.00
8'x30"x42"H Skirted (Counter) 84.00
36" Round Bare 25.00
36" Round Skirted 45.00
36"x42"H Round Bare 35.00
36"x42"H Round Skirted 49.00
Serpentine Table Plain 30.00

Skirt Color Selection: (Select One) I:lRed I:'Blue White Black Green |:|Burgundy
(42" H Skirting available only in Black, White or Blue)

CHAIRS

Folding Chair 15.00

Counter Stool 55.00

Padded Banquet Chair 20.00

MISCELLANEOUS

6'Hx10'L Drape (per section) 80.00

6'Hx16'L Drape (per section) 128.00

8'Hx10'L Drape (per section) 100.00

Easel 25.00

Wastebasket 5.00
Large Fan 25.00
Exhibitor Signs 25.00
CARPETING
(available in 10x10 sections, i.e. 10x10, 10x20, 10x30, 10x40)

i 150.00
10 x Carpet: Order by 10x10 Section Per 10 x 10 section

. . 235.00
10 x Carpet Cleaning: Order by 10 x 10 Section Per 10 x 10 section
SUBTOTOAL
Full Payment is due with the order form. Prices listed DAMAGE WAIVER (12%)
are for the duration of the Fair 8/20 — 9/6. SALES TAX (8%)
TOTAL

Make checks payable to Able Smith Tent
Or by Credit Card: Visa or Mastercard AGREEMENT: Able Smith Tent is a Corporation. Able Smith Tent is not responsible for accidents
or injuries caused directly or indirectly in the use of the rented item. All items are the property of
Able Smith Tent. Exhibitor is responsible for equipment during the Fair. Damaged and missing
items will be charged to the credit card on file. No refunds for cancellations.

CC#:

EXP: CODE: ZIP CODE:

Signature: Date:

ABLESMITHTENT - 315-699-3811 - CONTACT@ABLESMITHTENT.COM - 5683 W. RT. 31 CICERO, NY 13039
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