
DEPT. CLASS LOT DESCRIPTION PLACING

STATE & ZIP________________________________________________________EXHIBITOR #______________________

EXHIBITION HALL ENTRY
I AGREE TO LEAVE MY ITEMS IN PLACE UNTIL 6:00 PM LABOR DAY. SIGNATURE________________________________________________________________ 
I GIVE PERMISSION TO GIVE MY PHONE NUMBER TO THOSE INTERESTED IN MY EXHIBITS   NO   YES

NAME______________________________________________________________PHONE #______________________________________________ADULT__________________
ADDRESS__________________________________________________________CITY___________________________________________________YOUTH_______AGE______


