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HEALTH HORIZONS EXHIBITOR APPLICATION
Kentucky State Fair - August 20-30, 2020

APPLICATION DEADLINE - JUNE 18, 2020

Organization Name

Contact Person

Address

City State Zip

Phone Fax

Email

Please select from the following exhibit options (prices are subject to change):

Size: ______ 10’ X 10’ ($950) ____Bulk Space " X ’
10’ X 20’ (%$1,850) (400 square feet or greater @ $6.00/square foot)
__10’X 30’ ($2,750)

Corner space (additional $100)

Exhibits must be staffed 9 a.m. to 9 p.m. (Sun. through Thurs.) and 9 a.m. to 10 p.m. (Fri. and Sat.) during all 11
days of the Fair.

Basic booth drape and carpeting is included with your exhibit fee. Electrical outlet NOT included.
Tables, table skirting, and chairs may be rented through our exclusive decorator or you may furnish your own.

Please use the space below or the back of the application for the following:

Describe your plans and goals for your exhibit.

Describe any promotional activities, visitor registration activities, giveaways, programs, or presentations you are planning for your exhibit.

If you wish to be located near similar organizations, please describe below.

Note: Completing this application does not guarantee exhibit space. Space is assigned on a first-come, first-served basis and
applicants are reviewed for appropriate content. We do not allow direct sales. Interactive exhibits are highly encouraged.

PLEASE RETURN THIS FORM BY EMAIL, FAX OR MAIL TO:

Kentucky State Fair | Health Horizons | P.O. Box 37130 | Louisville, KY 40233-7130
Email: sponsorship@kyvenues.com | Fax: 502.367.5259




