
ALASKA STATE FAIR 
2017 HOLIDAY BAZAAR 

Raven Hall 
October 21 and 22 

Saturday 10:00 am – 5:00 pm & Sunday 11:00 am-5:00 pm 
Thank you for your interest in participating at our annual Holiday Bazaar.  We accept applications from all 
vendors, but priority is given to vendors with handcrafted items. There are 123 spaces available, with limited 
electricity available upon request. This is a well-attended event, with no admission charge to attendees and 
acres of parking.   

Rules & Regulations 

1. Vendors, their employees, agents and representatives shall conduct themselves and their operations in a courteous 
and friendly manner.  Vendors will, at all times, conduct their businesses with regards to public safety and must 
remain in their booth space. 

2. Fair Management retains the right to prohibit the sale or distribution of any product or service it deems hazardous, 
offensive, or a nuisance to the public's welfare. 

3. Vendors paying for electricity will have access to one two plug outlet.  No more than 1800 watts can be used and the 
vendor must have 16 gauge UL approved extension cords.   

4. All food vendors shall comply with the State of Alaska DEC regulations.  NOTE:  Municipality of Anchorage permits 
are not valid in the Mat-Su Borough.  You must provide a fire extinguisher for your space. 

5. Overnight motor home or camper parking is available for $20.00 per night with electric.  Dumping facilities are not 
available on the Fairgrounds.  Absolutely no animals are allowed on the grounds. 

6. Garbage shall be placed in containers provided by the Fair. 

7. Please contact the City of Palmer for business license and sales tax information @ 745-3271. 

8. Space size is 10 ft. x 6 ft. 

9. Set-up begins on Friday Oct. 20th, 5:00 -9:00 pm. You must be open for business Saturday from 10:00 am – 
5:00 pm and Sunday from 11:00 am – 5:00 pm. Vendors must have their booth taken down and all items 
removed from Raven Hall by 8 pm on Sunday. 

 
Consideration will be given to all vendors, but priority will be given to those with handmade products.  Please 

return your application and payment by October 6, 2017.  If we are unable to accommodate you, your 
payment will be returned. 

 
Alaska State Fair, Inc. 

2075 Glenn Hwy Palmer, AK 99645 
carol@alaskastatefair.org ~ Phone 907-746-7189 

Fax 907-746-2699                                                                                                                                                   



2017 ALASKA STATE FAIR 

HOLIDAY BAZAAR APPLICATION 
Space _______________If you are a returning vendor and know your desired space, we will do our best to accommodate you.  

 
Business name: __________________________________________________________________________ 
 
Owner/Operator: __________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
City, State and Zip Code: ___________________________________________________________________ 
 
Phone: __________________________________________________________________________________ 
 
Email: __________________________________________________________________________________ 
 
Are your products handmade or grown in Alaska?  (Please circle)    YES        or       NO 
 
Product description (Please be thorough) 
 
 
 
 
                                                                  
 

 
                                                                    
 
Booth Rental (10’ x 6’ space)   Please enter number of spaces desired       X  $100.00                 
 
Electricity (Wall Spaces Only) Please enter number of outlets desired       X $10.00 
                                    
8 Foot Rectangular Table   Please enter number of tables desired           X $5.00 
 
Chair Rental        Please enter number of chairs desired                                 X $1.00 
 
                                                                                                                               
       
Method of payment 
 
Check Number ____________________ 
 
Visa or MasterCard ________ - ________ - ________ - ________ 
 
Expiration Date ____/____    
 
 
                                                                                                                                                                              

 
 
 
 
 
 
 
 
 

Total 
 

								Office	use	only	
Date	Received:		__/__/__		
Amount	Received	$________	
Received	by	(initial):	________	
Contract	Sent:		__/__/__		
Contract	Returned:		__/__/__		
 


