
 

2016 Salem Fair 
RV Reservation Form 

 
 

PLEASE PRINT LEGIBILY OR TYPE 
 
Individual’s Name:  ____________________________________________________________  
      Last   First   Middle 
 
Street Address:  __________________________________________  Apt / Unit  ___________ 
            
City:  _________________________________  State:  ____________     Zip:  _____________ 
 
 
Length of Rig:  ______________  License State  _______     License Number:  _____________ 
 
Do you need Electric:  _________________    50 amp / 20 amp 
 
Do you prefer Sewer* hookup:  ___________   Do you prefer Water hookup:  ______________ 
 
*There is a dump station on the grounds. 
 
 
 
 
Are you staying for the entire fair Sunday, June 29 – July 13?  ____________ 

Please include payment for $425.00 
 
If not, how many nights will you be staying?  _______________ 
 Please include payment for $25 / night. 
 

_____________________________________         _______________________ 
                                  Signature          Date 
 
Credit Card info – Please mail or fax only. 
 
 
 
 
 
 
 
 
Please return to Karen Mulkearn, Salem Fair, PO Box 886, Salem VA 24153.  You may fax to:  

540-375-4011.  If you need assistance, please call 540-375-3004. 

Card # __________________________________________________ 

Expiration Date __________________________________  

CVC# ___ ___ ___     (3-digit code on back of card) 

Name on Card ___________________________________ 
 

Please check: 
Commercial Exhibitor (Inside/Outside): ___________  Food Concessionaire:  _____  Deggeller:  _____ 


