
 

Let’s Eat, Have Fun & Celebrate the Red, White & Blue during the 76
th
 Annual Sacramento County Fair 

 

SACRAMENTO COUNTY FAIR 

MAY 24-28, 2012 

RV Park Registration Form VENDOR ONLY 
If you have any questions regarding this form, please call the 

Sacramento County Fair Office at (916) 263-2975 or e-mail to 

pamelafyock@sacfair.com 
Application can be mailed to: 

Sacramento County Fair Office, P.O. Box 15028 Sacramento, CA 

95851 

 

ARRIVAL DATE: _________________   

DEPARTURE DATE: __________________   

# OF NIGHTS_____  

 

                
(Name)                                    (Business Name) 

__________________________________________________________________________________________ 

(Street Address) 

__________________________________________________________________________________________ 

(City, State, Zip)             (Phone Number) 

 

Number of Adults:       Number of Children:   

 

Type of Vehicle:       Trailer        5
th

 Wheel        Motor Home        Cab Over       Camper 

Length: _______Ft.  Width: ________Ft.  # of Slide Outs: _____ 

Make of Vehicle: _________________________ RV License Plate Number: ___________________ 

Insurance Company: _________________________________ Phone Number: __________________ 

Additional Vehicle Make/Model: _______________________ License Plate Number: ___________________ 

Registration Expiration Date: ____________ 

Insurance Company: _________________________________ Phone Number: __________________ 

 

CAMP GUIDELINES 
 

1) All Reservation must reach the Sacramento County Fair no later than February 1, 2012   

2) Units will not be admitted to the grounds prior to Monday, May 21, 2012 

3) Must be identified with parking permit. 

 

Please enclose your check for the amount due.  If you would like to use your credit card, please fill in the 

information below:  Payment must be included to reserve space. 

 

Type of Credit Card:  (circle one)    Master Card     Visa 

Credit Card Number:  ______________________________________________________ 

Security Code (located on back of card):____________________ 

Expiration Date:______________ Customer Signature____________________________ 
 

Please mail this form to: 

SACRAMENTO COUNTY FAIR 

P.O. Box 15028 

Sacramento, CA  95851 

Or Fax to:  (916) 263-2973 

mailto:pamelafyock@sacfair.com

