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AGRICULTURE VENDOR APPLICATION



APPLICATION DUE DATE: 3:00 P.M. WEDNESDAY, JULY 15, 2015

Send completed form to: 
Connecticut Department of Agriculture
c/o Rebecca Eddy Murphy
Email: Rebecca.Eddy@ct.gov


EVERY BLANK MUST BE FILLED IN (OR INDICATE N/A) IN ORDER FOR THIS FORM TO BE CONSIDERED COMPLETE. 

BASIC APPLICANT INFORMATION

Business Name___________________________________________________________

Website Address _________________________________________________________

Mailing Address __________________________________________________________

City / State / Zip _________________________________________________________

Application Contact Person _________________________________________________

Contact Person’s Title _____________________________________________________

Email ________________________________ Telephone/ Extension ________________

Cell Phone (required):______________________    Fax:  ___________________________

1. Please categorize your entity:  
· Agricultural Business 
· Agricultural Non-Profit/ Commodity Association  
· Agricultural Government Agency (federal, state, or local) 
· Other (Please Describe)  ___________________________________________

2. Will you be selling an agricultural product?	 Yes    No  
If yes, describe in detail _________________________________________________ ________________________________________________________________________________________________________________________________________________
2a- Are the items you plan to sample or sell at least 51% Connecticut Grown?	
 Yes     No
Do you plan to sell non-agricultural products?       		             
 Yes     No  
Do you plan on offering food samples?  		 Yes    No
· If so, describe the items _____________________________________
· Is on-site cooking required   			 Yes    No
· What type of cooking equipment will you be using? _______________________
____________________________________________________________
If providing food samples:
· Are you ServSafe certified?    			            Yes    No
· Do you have a current MA Allergen Certificate?       Yes    No

NOTE: Proof of insurance for your business or non-profit is required. Certain government agencies may have a waiver from this requirement.  

The 2015 Big E runs from September 18 – October 4, 2015. Indicate top three exhibitor date preferences. (Must supply 3 options. No guarantee of dates.)
 
Choice 1: _________________________________________________________

Choice 2: _________________________________________________________

Choice 3: _________________________________________________________	

 We would be willing to accept dates other than those listed above. 
 We would like to occupy a 20’ X 10’ space.   
 We would like to be considered for Connecticut Day - September 23, 2015.

We will do our best to accommodate everyone, however, no date/schedule gurantees can be provided. 

Tickets / Parking & Shuttle Passes   
To be used for only booth staffing purposes. Tickets provided only for exhibition day. (Note: no unmanned spaces or times allowed. No other personal use allowed.) 
MAXIMUM REQUEST: 4 entrance tickets and 2 parking passes per booth for each day exhibiting. Requests based upon limited availability. 

Tickets______ Parking Passes_______ Shuttle Passes _______

Provide a detailed description ofyour sampling, sales items and proposed exhibit:










Attach a sketch or photo(s) of your trade show exhibit.    	



If selected, you will be responsible for the following:
1. Supplying required documents such as proof of insurance, ServSafe, MA Allergen certificate or similar certificates,  
2. Arranging for cooking equipment to be approved by the fire marshal prior to the fair,
3. Proper use of tickets and parking passes. 
4. Any taxes or additional requirements.
5. Adherence to all rules of the Big E and management of the Connecticut Building rules and other MA, CT and town of West Springfield laws. 
This application is for the organization listed above, and cannot be assigned or shared with any other firm not listed, without prior consent from DoAg.


Printed Name _________________________________ Title ____________________

Signature _____________________________________ Date ___________________





Send completed form by 3:00 p.m. Wednesday, July 15, 2015 to: 
Connecticut Department of Agriculture, c/o Rebecca Eddy Murphy
Email: Rebecca.Eddy@ct.gov
The agency reserves the right to re-open the application process if deemed necessary.
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