
Business Name:_________________________________________________________

Contact Name:__________________________________________________________

Address:_______________________________________________________________

City: ___________________________ State: _______________ Zip: ______________

Phone:   Cell ( ___ ) ___________________   
        
        Email: _______________________________________ 
  Please include an email, I will be sending contracts via email.

Product Information:___________________________________________________

 Inside Vendor Space $150.00. (10’x 20’, includes pipe & drape with 1 table and 2 chairs)

Electrical: 110/20 amp included:

Insurance: $1 Million in General Liability is required to vend at out facility, the State of Georgia 
requires the following wording be on each certifi cate.

  “Georgia Agricultural Exposition Authority, its board members, offi  cers, agents
  and employees of the Authority, and the State of Georgia, are listed as additional
  insureds.”

  Yes - I have insurance and will provide a certifi cate with the wording required.     
      
         No - I will need to purchase insurance @ $85 for this show.

(Please note that our insurance will not cover scooter sales, massage therapy of any kind, chiropractic 
services, or anything that may be ingested by people or animals, you must have your own insurance 
with the exact wording as additional insured.)
 
Food vendors must contact Cox Concessions at (478) 988-6571

Comments or additional needs:_______________________________________________

________________________________________________________________________

________________________________________________________________________

Georgia National Antique Agriculture Show
Vendor Application

Please email to livestock@gnfa.com or Fax to (478) 988-6526


