
SHREVEPORT-BOSSIER HAMFEST 

SHREVEPORT AMATEUR RADIO ASSOCIATION 

FRIDAY – AUGUST 7, 2026 | 1pm – 5pm 

SATURDAY – AUGUST 8, 2026 | 7am – 2pm 

MANUFACTURERS, DEALERS, FLEA MARKET and/or TAILGATE APPLICATION 

COMPANY NAME (IF APPLICABLE) _____________________________________________________  

 NAME ______________________________________ CALL SIGN __________________  

COMPLETE MAILING ADDRESS _______________________________________________ 

______________________________________________________________________  
(IF QRZ.com DATA IS ACCURATE, YOU MAY OMIT ADDRESS) 

EMAIL _______________________________________ PHONE ____________________  

ITEMS TO BE SOLD ________________________________________________________  
(JUST listing “HAM RADIO” IS NOT ENOUGH)   

TABLES ARE AVAILABLE ON A FIRST PAID, FIRST AVAILABLE BASIS.  If you need special 

items; electricity, additional chairs, end cap location – advise on this application.  Request will 

be honored on a first come first served basis.  Some items are very limited. 
 

Item Price  qty  total 

 
ADMISSION 

 
$15.00 

 
X 

  
= 

 

Table and/or 
Tailgate - each 

 
$25.00 

 
X 

  
= 

 

RV Spot  
(30 Amp, water, sewer) 

 
$20.00 

    

      

      

      

  Total Enclosed  
  Mail this form with check payable to SARA, to: 

Shreveport Amateur Radio Association 
8585 Business Park Dr 
Suite A 
Shreveport, LA  71105 
Or submit form with credit/debit card data below. 

 

Your signature on this application is your agreement to comply with all of the rules and regulations of the Hamfest and the 

State Fair of Louisiana.  This is especially important as it relates to the wearing and display of identification issued by this 

Hamfest.   Please understand that your table will be forfeited if not claimed by 7:30 AM the day of the Hamfest. 

 

     
 

                                                    

DO YOU NEED? AVAILABLE AT NO CHARGE, 

LIMITED QUANTITY, 1ST COME 1ST SERVED. 

(circle desired item[s]) 

1. ELECTRICITY 

2. EXTRA CHAIRS 

3. END CAP COMBINATION 

4. SPECIFIC LOCATION 

Let us know NOW.  We will attempt 

to meet your needs based on 

availability 

 

_______________________________________________________________________ 

Signed         Date 

Billing Name on Card __________________________________Billing ZIP___________ 

Card Number _______________________________________________CVV_________ 

Exp Mo/Yr ____________ AMEX CVV: 4 digits on front; OTHER CARDS: 3 digits on back   

 


