
Must be returned to fair office by:  October 15th

Name: _________________________________________

Address: _______________________________________

                   ______________________________________

Phone#: _______________email:_____________________________________

Lot # Exhibitor Name Amount

Paid ________ Cash_______          Check# _______           Bill Me________ Total _____________

WALLER COUNTY FAIR

ADD-ON SHEET

Please fill out completely for our records

 
Mail form to: P.O. Box 911, Hempstead, TX  77445 or email to office@wallercountyfair.org


