
Vendor Invoice/Rental Agreement between ORO AGRICULTURAL SOCIETY and:

Please fill out COMPLETELY

Company Name: _______________________________________________________________________________________________

Contact Person(s):________________________________________________________________________________________________________________

Address:  (Must ___________________________________________________________________________________________________________________
include Postal Code)

Telephone:  Home/Bus:___________________   Cell:______________________ Email:___________________________________________________

Detailed Description
of your Display:

The Oro Agricultural Society reserves the right, at their discretion, to reject any item 
offered for sale.  Please circle your preferred vendor space.  Please note that spaces cannot be guaranteed 
and is at the discretion of the Oro Agricultural Society.

Indoor Space (10’ x 10’) $124.30 Large Outdoor Space (40’ x 40’) $226.00
(includes $14.30 HST)

Outdoor Space (20’ x 20’) $113.00 Hydro - (includes  $2.60HST) $  22.60
(includes $13 HST)

Food Booth (includes $65.00 HST) $565.00

TOTAL $_______________

HOLD HARMLESS AGREEMENT & ACKNOWLEDGEMENT

_____________________________________________________________  shall  indemnify  and  HOLD  HARMLESS  the  ORO
AGRICULTURAL SOCIETY, their members, agents and employees from and against all claims, demands, losses,
costs, damages, actions, suits or proceedings by any third parties that may arise out of, or may attribute to all
operations  performed  by  or  carried  out  by_________________________________________,  his  agents  employees,  or
servants, or anyone for whose acts he may be held liable, howsoever caused.  Also, I/WE have reviewed the
Rules and Regulations for renting space from the Oro Agricultural Society and agree to abide by said rules
and regulations.  If I/WE fail to abide by these rules, I/WE understand that we will be asked to leave said
fairgrounds and forfeit the vendor rental fee.

Signed by: _________________________________________________________________________
         (Signature of Authorized Signing Officer of Exhibitor or Tenant)

Insurance Company:

Policy Number: Expiry Date:

Signature of Lessee: Date:

Please note that a Certificate of Insurance naming the Oro Agricultural Society as additional insured is 
mandatory and must be submitted prior to the fair.   


