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VANCE COUNTY REGIONAL FAIR
Exhibitor Registration Form

Indicate letter of department (B-Q) in the block to the right    
Exhibitor number (assigned by the fair entry staff) 

Exhibitor Information:

_____________________________  ______________________________  ___________
Last Name                                 First Name                              MI 

____________________________________________________________________________
Address 

_____________________________________     ________   ___________________
City                                                             State            Zip Code

__________________________  ___________________________
Phone Number                                    Social Security Number

If a junior (under 18 years of age) please indicate age _________

PREMIUM
LIST# NAME OF ENTRY PREM   AMT    SPEC

D-2                Applesauce


