2023 Non-Profit/Community Service Application Form

Organization Name: Contact Name:
Address: Business Phone #:
City/State/Zip: Cell Phone #:

Tax ID # or Social Security #: Fax #:

E-mail: Website:

What are your preferred days? Are there days you absolutely cannot be here?

Have you participated in Topsfield Fair before?

If so, what year and how many days?

Description of Organization:

Explain how you plan to utilize space at Topsfield Fair:

If possible, please send an informational brochure explaining your organization.
We Anticipate:  (please check all that apply) D Accepting Monetary Donations D Cash Sales

D Distributing Information D Display Only l:' Demonstration

D Other:

I certify the information stated in this application is complete and true, to the best of my knowledge. It is understood that this is an
application for community service/non-profit space only. | understand this is not a contract and Topsfield Fair/Essex Agricultural
Society reserves the right to reject any application and also that space is limited and not all applications can or will be accepted.

Signature Date

FOR OFFICE USE ONLY

Date Received:

Comments:

P.O. Box 134, Topsfield, Massachusetts 01983 « 978.887.5000 « Fax 978.887.3016
www.topsfieldfair.org
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