
2010 Kohala Country Fair 
October 2, 2010 

 
BOOTH APPLICATION AND AGREEMENT 

 
Booth Name (This is the name that will be listed in the Fair Program): 

___________________________________________________________________ 

Contact Person:_____________________________________________________ 

Address: ____________________________   City: _____________ Zip:________ 

E-Mail: _____________________________________________________________ 
 
Telephone: _______________________ Cell: _____________________________ 
 
Non-Profit Tax ID: ___________________________________________________ 
 
Would you like to have your contact information printed in the program? 

 ___ NO, don’t list info    ___YES, show phone number   ___YES, show e-mail  
 

 PLEASE CHECK BOOTH CHOICE: 
  Food Booth (open flame)  $175 
  Other Food Booth   $150 
  Craft Booth    $125 
  Exhibit/Information Booth $125 
  Non- Profit (with Tax ID)  $100 
  Booth in Community Center  $100 

 
Indicate if you plan to use: 

 Electric  ($40 additional charge)           Generator  
Electric Only: list appliances to be used and amps required 

_________________________________________________________ 
 

Please indicate if you want to be in the Keiki Fun Zone 
 Keiki Activity Booth              Keiki Food Booth 

 Brief description of booth for our program (maximum of 50 characters): 
                                                                                                                                                        

 
Please list all of the items you will be selling or exhibiting 

Enclose photos or samples if possible. 
Food vendors: include a detailed list of everything you would like to offer. 

You may be asked to eliminate some items if there are duplicates. 
 

                                                                                                                                  
                                                                                                                                  
Please include a check for the appropriate booth fee made out to Kohala 



Country Fair,   and mail your application and check by August 1, 2010 to: 
 

Kohala Country Fair Booths 
PO Box 958 

Kapaau, HI  96755 
 
Applications postmarked after August 1st will be accepted with a $50 late fee 
until September 15th or when all vendor spaces have been filled. No applications 
will be accepted after September 15th. 

 
Food vendors:  please include your product order with your application.  
You can pay for your product order when you pick it up. 
 
For more information email us at: Booths@KohalaCountryFair.org or call  
889-5324.  
 
 

Booth Agreement 
 
The Kohala Country Fair reserves the right to accept or reject any application for 
any reason the fair committee deems appropriate. 
 
1. The Kohala Country Fair Information Booth reserves the right to sell 
 water, tee shirts and any accessories with the wording ‘Kohala Country 
 Fair’  
2. Applicant agrees to release the Kohala Country Fair, BIEA, the Kohala 

Community Center and Surety Kohala Corporation, Inc., including all 
employees, volunteers, and associates from any and all claims of every 
kind without limitation, including claims for damage, and loss of life or 
property. 

3. The applicant shall not assign or sublet any part of said space without 
 consent of the Kohala Country Fair Committee and Booth Chairperson. 
 Only the products of the applicant whose name(s) appear on the first line 
 of this contract may be placed in the booth. 
4. The applicant agrees to abide by all rules established by the Kohala 
 Country Fair Committee. 
 
I (we) have read and agree to the rules and regulations stated above and in the 
attached letter. I understand that noncompliance may result in being shut down 
by the Health or Fire Department the day of the fair. 
 
 
SIGNATURE(S)  
 
___________________________________________________ 
 
DATE: _______________________  
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