
 
 

INFORMATION BOOTH APPLICATION 
Company or Agency Name: _______________________________________________________________________________________  

Contact: ______________________________________________________________________________________________________  

Address: ______________________________________________________________________________________________________  

City: ______________________________ State: _________________________________ Zip: _________________________________  

Phone ________________________________________________________________________________________________________  

Email: _____________________________________________ Web Site: __________________________________________________  

Signature: _____________________________________________________________________________________________________  

Are you a 501©3?  Yes____  No____  If yes, number: _____________________________  

Description of booth: ____________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

If your booth/display includes a trailer, how much space is required? _____________________________________________________   

Are you planning to sell anything?  Yes____  No____ 

If yes, please provide a description and price: ________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 

Equipment 
The following items are included in your fee.  Please check the box to indicate if you require this equipment: 
 ____ Electricity If yes, please also complete Electrical Needs Form 
 ____ Covered Booth – 10’ x 10’ 
 ____ Chairs 2 chairs for 10 x 10 space 4 chairs for 10 x 20 space 
 ____ 8 foot table 1 table for 10 x 10 space 2 tables for 10 x 20 space 
 

Fee Schedule $100 Non-profit group: 10 x 10 space 
 $150 Regular Space: 10 x 10 space 
 $200 Double Space: 10 x 20 space 
 

Extra Table and Chairs 
 $2 Per Extra Chair Number of Extra Chairs Requested______ 
 $7 Per Extra Table Number of Extra Tables Requested______ 
 

Forms and fees must be received no later than August 3, 2012. 
 

Make check payable to: Hamilton Community Foundation 
Reference: Great Miami River Days Booth Fee 
 

Return all application with fees to: Butler County Storm Water District 
 Attn:  River Days 
 1921 Fairgrove Avenue 
 Hamilton, OH   45011 
 

 Call (513) 785-4101 for more info  


