
 
 
 
Dear Group Purchase Program Participant, 
 
One of the biggest and best events of the year, the Ohio State Fair, is headed your way July 28 – Aug. 8, 2010.  With 
360 acres full of Fair fun, you won’t want to miss it!  Amazing performers, animals, exhibits and displays, cooking 
demonstrations, exciting rides and delicious food are just a few of the things you can expect at this year’s Fair.  Our 
fabulous line-up of big-name entertainment includes acts like Jeff Dunham, Jeremy Camp, Darius Rucker and more.   
 
We are offering you the opportunity to purchase, in advance, discount tickets (up to $4 off gate admission and $3 off 
Midway ride wristbands) for your groups.  In addition, we will allow you to purchase groups of tickets to our paid 
entertainment shows to save you any extra work.   Those interested in purchasing more than 10 tickets to any concert 
can call Brett Chance at 614-644-4126 or e-mail b.chance@expo.state.oh.us.  
 
With our Group Purchase Program, all you need to do is fill out the enclosed form and return it with payment to us.   
 
What you need to do: 
 

1. Fill out Group Purchase Agreement Form 
 Agreements must be returned by 4 pm on Friday, July 16, 2010. 

 
2. Fill out Bus Arrival Information Form, if needed 
 
3. Include your form of payment (check, money order or credit card information)  

 
4.    Mail agreement and payment to:  

  
Ticket Coordinator 
Ohio State Fair Finance Office 
717 East 17th Avenue 
Columbus, Ohio 43211 
 
Fax: (614) 644-4031  
*only fax payment if using a credit card  

 
If you have any questions regarding the Group Purchase Program, please contact us at (614) 644-4027 (after June 
14) or (614) 644-4009.  We look forward to seeing you at the Fair! 
 
Best regards, 
 
Ticket Coordinator 
Ohio State Fair  
 

The Ohio State Fair is an equal opportunity employer and service provider. 



 
  

 
GROUP PURCHASE AGREEMENT 

All orders must be received no later than 4 pm on Friday, July 16, 2010. 
 

  
Please type or print clearly.  

It is hereby agreed that _________________________________________________________whose address is 
     (Company or Group Name) 

__________________________________________________________________________________________ 
 (Street Address)        (City, State, Zip) 

and whose phone number is ______________________________will be purchasing advance sale discount gate  
         (Area Code + Number) 

admission tickets and/or discount Midway ride coupons.  An e-mail address where a confirmation can be sent is 

_____________________________________.   
                        (e-mail address) 
 

TYPE OF TICKET NUMBER REQUESTED 
To be completed by 

requestor 

TOTAL AMOUNT DUE 
To be completed by 

requestor 

DISCOUNT GATE ADMISSION ($6) 
(5 Years of Age and Up) 
 

  

DISCOUNT MIDWAY RIDE-ALL-DAY VOUCHER ($19) 
All riders must have either a voucher or ride tickets.     
 

  

Total Amount Due N/A  
 

 
The Ohio State Fair will not issue refunds for unused tickets.                                  Total: ______________ 
 
 
_____________________________________   _______________________________________ 
     (Authorized Company/Group Official)     (Ohio State Fair Cashier Signature) 
 
The person signing this agreement (above) is responsible for all tickets and money and will be held accountable for 
misuse of all tickets and money due to the Ohio State Fair. 
 
 
 
 
 
 

(More on back)



 
 
Payment Information: 

 
Choose one method of payment. 

 
______ Check   

Please make check out to: OHIO STATE FAIR 
 

______ Money Order    
Please make money order out to: OHIO STATE FAIR 

 
______ Credit Card  

Please fill out the box on the right 
 
 
 
Return signed agreement to: 

 
OHIO STATE FAIR 

Attention:  Ticket Coordinator 
717 East 17th Avenue 

Columbus, Ohio 43211-2698 
 

Phone – (614) 644-4027 (after June 14) or (614) 644-4009; Fax – (614) 644-4031 
 
 

Be sure to complete the bus arrival information and return it with this form. 
 
 
 
 
 
 
 
 
 
 
 

PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS. 
 
 
 
 
 
 
 
 
 

 
 
 

 
Please keep a copy of this form for your records. 

 
 
 

Credit Card  
 
   _______ VISA 
   _______ MASTER CARD 
 
Card Number __________________________________ 
 
Expiration Date _____/_____/_____ 
 
Signature _____________________________________ 

FOR OFFICE USE ONLY: 
 

______________________________           ______________________________    _________________________  
          Dollar Value of Request                                     Dollar Amount Received                           Balance Due 

Please check one of the following: 
 

 Order should be sent to the following address:  Order will be picked up on the following date before 4 pm: 
_____________________________________  Date: ____________________________________________ 
_____________________________________  Order picked up by: ________________________________ 
_____________________________________  



 
 

BUS ARRIVAL INFORMATION FORM 
Please type or print clearly. 

 
 
 Organization or Group _____________________________________________________________  
 
 Address _________________________________________________________________________   
 
 City/State/Zip_____________________________________________________________________   
 
 Phone Number ___________________________________________________________________   
 
 Contact Person ___________________________________________________________________  
 
 Date(s) attending _________________________________________________________________  
 
 Approximate arrival time ___________________________________________________________  
 
 Approximate number of passengers _________________________________________________  
 
 Form of transportation (school bus, van, tour bus, etc.) _________________________________  
 
 
For proper admission, the Ohio State Fair must be notified in advance of date and approximate arrival time 
for all buses.  This form serves as notification of your impending arrival.  No vehicle passes will be sent prior 
to your arrival date. 
 
Bus drivers are admitted free; however, group leaders are required to purchase a gate ticket.  Buses will enter 
the Ohio Expo Center & State Fair from the 17th Avenue exit just off I-71, and will be directed to the 
designated parking area by gate attendants.   
 
Please return this form to:  Ticket Coordinator 
     Ohio Expo Center & State Fair 
       717 East 17th Avenue 
     Columbus, OH 43211 
     OR FAX to:  614-644-4031 
 
For more information, call (614) 644-4009 or (614) 644-4027 (after June 14).  
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