
  Vendor ID #: ____________ 
 

 
 

White/Yellow (Contract Copy)                    Pink (Vendor Copy) 
 

   

New York State Fair Concessionaire and Exhibitor Credential Order Form 
 
Legal Business Name: ____________________________________ 

Contact Name: __________________________________________ 

Phone Number: _________________________________________ 
    
 
 
 
 
ADMISSION Commercial Vendor (One-day admission, sold in books of 12 only) 
 

# of Books Amount Total

_______________________ $36.00 per book (of 12) $_____________________________ 
 

PARKING 12-day sticker permit (must be affixed to windshield) 
 

Parking Type Quantity Amount Total
  
Green Lot  
Car/Truck (16 feet and under)  

 
 
 

______________

 
 

$100.00 $_____________________________  
 
Preferred Parking 
Car/Truck   (16 feet and under) 
No Overnight Parking 
Limited Availability (max of 2 per 
concessionaire) 

 
 
 
 
______________ 

 
 

____ $150 Red Lot 
    ____ $100 Purple Lot 

         

 
$_____________________________ 

 
Storage Vehicle 
(Over 16 feet OR for storage overnight) 
Limited Availability for Green Lot. 

 
 
______________ 

 
$150.00 

          ____ Black Lot 
                     ____ Green Infield 

$_____________________________ 

 
Storage Vehicle – With Electric 
(Over 16 feet with electrical hook-up OR 
for storage overnight) 

 
______________ 

 
$200.00 

          ____ Belle Isle 
                     ____ Green Infield 

$_____________________________ 

 
 
Other ________________________ 

 
 
______________

 
         $__________________ $_____________________________ 

  
           Processing Fee + $7.00 

 
 

 

            Grand Total Due                   $_____________________________ 
 

 
I acknowledge that the tickets purchased are to be used for the sole purpose of operating the space listed in my Exhibit License Agreement 

and agree to comply with all Credential Rules and Regulations and General Terms and Conditions. 
 
Signature: _______________________________________________________   Date:  ______________________ 

 

Mail this form with your payment to: New York State Fair, Attn: Vendor Credentials, 581 State Fair Blvd., Syracuse, NY 13209 
 

 
FOR OFFICE USE ONLY Quantity Price Value Serial Numbers 

          Admission Tickets  ________________ $36.00 $_______________________ ____________________________________________________
 

          Parking Lot(s)     

_________________________ ________________ $_______________ $_______________________ ____________________________________________________

_________________________ ________________ $_______________ $_______________________ ____________________________________________________

_________________________ ________________ $_______________ $_______________________ ____________________________________________________
       + $7.00 Processing Fee  

Date Processed: _________________________  Total: $_______________________  Payment Type: _________________________________ 
 
 

Credential Pick Up Signature: ______________________________  Print Name: ______________________________________________ Date: ______________
 

Please refer to your License Agreement for your allotted credential amount. 
If you exceed your limit, this form and payment will be mailed back to you. 


