Strong Agricultural Society Fall Fair September 16, 2023

VENDOR FORM

*Vendor from must be filled in, signed and returned to sasvendorform@gmail.com
*Insurance liability form, naming the Strong Agricultural Society, must be attached to the vendor form.

*Etransfers must be sent to sasoctreasurer@gmail.com

First Name Last Name

Email Address Mailing Address

City Postal Code
Ontario

Name of Business

Type of Merchandise for Sale - MUST be Family Friendly

Space Options - please choose one

Inside Arena

Outside on Fairgrounds

Please select how many spaces you require
I:l 1 space at $20.00

2 spaces at $40.00

|:| 3 spaces at $60.00

Tables, chairs, tents are your responsibility and will not be provided. No hydro is available. Set up begins at 8 AM Saturday morning

Insurance Provider

Policy Number

Telephone Number

By checking this box, I agree to etransfer my payment to sasoctreasurer@gmail.com by September 14, 2023

I agree to name The Strong Agricultural Society as an additional insured for two million liability and attach
a copy of the certificate to this form. (Duuo.com has easy, inexpensive, online vendor insurance)

I, the Lessee shall indemnify and hold harmless the STRONG AGRICULTURAL SOCIETY, their members, agents,
and employees from and against all claims, demands, losses, costs, damages, actions, suits, or proceedings by any
third party that may arise out of, or may attribute to, all operations performed by or carried out by the Lessee, their

agents, employees, or servants, or anyone for whose acts they may be liable, howsoever caused.

Signature Date
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