
Exhibit Registration Application 
Queen City Fair 

 
Lauderdale County Agri-Center 

Meridian, MS 

 

 
 

 

BOOTHS 
Non-Profit Organizations        no charge  Number of  8X10 Booths Needed    _   
     (based on availability)  
Commercial / Civic    8X10             $100 each  Number of  8X10 Booths Needed       ________ 
Double       20X20                            $200 each  Number of  20X20 Booths Needed     ________ 
Insurance add-on (if needed)             $90 for the week  Insurance                ________ 

Electrical Power (110v only)             $35 for the week  Electrical              ________ 

Total Amount Due                             $________ 
 

Electrical Requirements     _____Yes   _____No 
 

I agree to abide by all the rules and regulations of the Queen City Fair Association. 
 

___________________________________ 
Signature 

Please Print!        
 
___________________________________________       ___________________________________________   
Business Name       Contact Person 
 
___________________________________________   ___________________________________________ 
Description of Products or Services     Mailing Address 
 
___________________________________________   ___________________________________________ 
Type of Business       City / State / Zip 
 
___________________________________________   ___________________________________________ 
Day time Phone Number      Fax  
 
___________________________________________   ___________________________________________ 
Cell        E-Mail Address 
 

 

Insurance Notice! 
All Exhibitors MUST provide a Certificate of Insurance before setting up 

 
For more information:     Return application, check and insurance to:  
        Queen City Fair

P.O. Box  3001
Meridian, MS 39303

www.queencityfair.net

Make check payable to:
Queen City Fair

 Phone:  601-934-4867         
                                                         
E-Mail:  lenmcrae@comcast.net

           info@queencityfair.net
                     

     
                       

 
                 


