
State Fair of Virginia RV Reservation Form  
PO Box 130, Doswell, VA  23047  
804-569-3224   Fax:  804-569-3251    lwilliams@statefairva.org  
_______________________________________________________________________________________________ 
    1.  Instructions 

• Reservation Form with Credit Card/Check must be received for reservation to be accepted  
• All reservations received and spaces assigned on first come first served basis.   
• Reservations accepted via fax w/credit card  at number above or via mail w/check  
• Forms without payment will not be accepted. $35 charge for NSF checks  
• In order to assure safety of all, ALL OVERNIGHT VEHICLES USED TO PROVIDE LODGING 

(HOOKUP or NON HOOKUP) must have a decal when on site at The Meadow Event Park.  Decals will be 
sent with Space confirmation.   

• Not all Hook ups guaranteed sewer service.   
________________________________________________________________________________________________ 

2. Applicant  Information  
NAME: ______________________________________                 EMAIL:  ________________________ 
 
ADDRESS: ___________________________________                 Daytime Phone:   _________________ 
 
_____________________________________________                  Evening Phone:  _________________ 
 
City, State, ZIP:  ______________________________                 Contact # during event: ____________ 
 
Exhibitor (Area of Participation): _____________________________________________________ 
______________________________________________________________________________________ 

3. Description of  RV,  LQ Trailer or Other  
Type of Vehicle   Length of RV  RV License#         Towing Rig License#      State  
 
______________                ____________                  ____________        _________________        ____ 
 

• Equine  trailers that will be on grounds overnight must have visible pass 
• SFVA may choose  to place all Non Hook up Vehicles in designated area on site.  Directions 

to be provided upon arrival.   
• Move in after 6 pm on first day; move out not later than 5 pm on last day  

______________________________________________________________________________________  
4. Occupancy Date and Times  

A.  Hook Up Spaces   (water, 30 & 50 amps, some sites also have sewer): 
Requested    30 amp _________     50 amp ______________ 
 
Number of Nights: _____________   Date of Arrival:  _________________    Date of Departure: _______________________ 
 
# of Spaces ___________________ x $30. per night per space  = ________________________ 
 
B.  Non Hook Up  (No utilities)   
 
Number of Nights: _____________   Date of Arrival : _________________    Date of Departure: _______________________ 
 
# of Spaces ___________________ x  $10/night per space    = ________________________ 
 
Person to contact in case of emergency: ____________________________________________________________________ 
____________________________________________________________________________________________________________ 
If payment is by Credit Card, complete the following below:  MC            VISA                      
 
Account #  ___  ___  __ __ - __ __ __  __ -  ___  ___  ___  ____         Verification Code:  ____  ____  ___    
 
Expiration:  ___ ___ - ___  ____  
 
Name as it appears on card: ________________________________________________             Billing Zip _______________ 
 
Check #  ________________  (Checks accepted till 9/12/09)                             Amount:  ____________________ 
 
Fair Office Use Only:                     Amount Received ________________             Space # ____________________ 
                                                       


