
          
 

     Celebrate the Fort 
                June 4th – 10th, 2012 

Contact Information: Anne 880-8942 | John 941-7730 | Bob 861-3522 
 
Old Fort Boise Days Booth Space Form 
(Please print this form out and mail to address below) 

Group Name:______________________________________________________________________ 
Contact Person:____________________________________________________________________ 
Address:__________________________________________________________________________ 
Phone:______________________________ E-Mail________________________________________ 
Booth Type: Mobile Unit_____ Wood Frame_______ Tables__________ Size of Booth___________ 
RVsite__________ (limited to space available the day you set up) 
Item selling__________________________ Type Food_____________________________________ 
State Tax ID #____________________________ 
(Temporary permits available: Required by law) 

1. Booths may be setup by appointment Wednesday June 6th thru Saturday June 9th 
2. All commercial vendors must furnish proof of insurance. Send copy with application. 
3. All commercial vendors send photos of your kiosk or mobile unit with application 
4. Please enclose fees with application payable to “Old Fort Boise Days”. Booth fees are:  

a.  $60.00 with Electricity with one outlet.  
i. Electrical provided is rated up to 15 amps.  

ii. Your Generators will be allowed for circuits rated above 15 amps.  
b. $50.00 without electricity.  
c. $30.00 Non-Profit with electricity  

5. You MUST supply your own materials (i.e. power cords, tables, etc.) 
6. Power cords MUST be grounded with no wires exposed 
7. All food booths MUST comply with state and district health regulations. 
8. All booths will be assigned an area when you arrive at Fort Boise Park. The booth contact person MUST approve 

any changes: 
 

Mail Form to: Old Fort Boise Days 
Attn: Anne  
P.O. Box 421 
Parma, ID 83660 

I have read and agree to the Terms above. I agree to comply with all state and district health regulations, and will 
permit access at all times to The Southwest District Health Department or the OFB Committee for the purpose of 
inspection. All decisions of the OFB Committee are final. In the event of my failure to comply with any of the terms 
herein set forth, I further agree to vacate the area as requested. 

Date: __________________________________ Signature: _____________________________________________ 
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d.     $25.00 Non-Profit without electricity.   
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