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2009 Nebraska State Fair 
Exhibitor Ticket Order Form 

 
 
 
 

This form has 2 sides - please complete information on both sides or tickets cannot be mailed. 
 
Each exhibitor, concessionaire and all personnel working in the booth or food stand will require one gate admission ticket each 

day of the Fair.  Daily Exhibitor Gate Tickets are $3.25 each if ordered before August 28. 
Exhibitor tickets ordered on or after August 28 are $4.00 each 

 
Parking will be free for the 2009 Nebraska State Fair, permits are required to park in the vendor/exhibitor lots. 

Exhibitor Gate Admission tickets are sold at a reduced price to State Fair vendors and concessionaires.   
They are to be used exclusively by the vendor and his/her personnel, and are not to be distributed or  

resold to family, friends or others seeking to acquire reduced price admission. 
Exhibitor Ticket Pass Order Form  

 
Contract Name:_______________________________________ Location :      

 
Payment must be included with this order: cash, check (no checks after August 1), Money Order, VISA, or MasterCard 

Qty.  ______One day person ticket(s) at $3.25 each $ ____________ Lot Assignment: ____________ 

Qty.  ______Season passes at $35.00 each (MUST be used on date stated on each ticket)  
 

Qty.  ______Golf Cart Permit(s)* at $100.00 each $ ____________  

Qty. ______  4-Wheeler(s)* at $125.00 each   $____________  

*Must provide proof of insurance before permit will be issued.  VERIFIED INSURANCE: ________________________ 
 

Total Amount enclosed $_______________ Paid by: Credit Card______ Cash______ Check______ (no checks after August 1) 

 

Space Rental Office Comments:              

**NO REFUNDS****NO REFUNDS****NO REFUNDS****NO REFUNDS****NO REFUNDS****NO REFUNDS** 
 

MAIL to the following address or HOLD at Ticket Office (circle one) 
 

Name__________________________________________________________________________ 

Street__________________________________________________________________________ 

City________________________________________ State_____________  Zip______________ 

E-mail address:__________________________________________________________________ 

Please charge the total above to my VISA or MasterCard (circle one):    

 

_____________________   _____________________   _______________________    _________________________ 

 

Expiration Date:______________ 
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Exhibitor Information: 
Print Name of Business or Concession as it appears on Space Rental Agreement 

               

 

Name of individuals authorized to purchase Gate Admission Passes: 

              

              

              

     _____          
 

Record the total number of people scheduled to work on each of the Fair days specified: (BEST ESTIMATE) 

8/28 - Friday      9/3 - Thursday      

8/29 - Saturday      _    9/4   - Friday     

8/30 - Sunday      9/5 - Saturday     

8/31 - Monday       9/6   - Sunday     

9/1 - Tuesday      9/7   - Monday  ______________  

9/2 - Wednesday      

     

Total number of estimated workers:        


