
 
 
 
 
 

REQUEST FORM 
CORPORATE MEMBERSHIP 

 

LAKE AGRICULTURE & YOUTH FAIR  
ASSOCIATION, INC. 

 
 

Name: ______________________________________________________________  

Physical Address: ______________________________________________________  

City: _______________________________   State: _______  Zip:  _______________    

 
Mailing Address: ______________________________________________________  

City: _______________________________   State: _______  Zip:  _______________    

Home Phone:  ______________________ Business Phone:  _____________________  

Email Address:  _______________________________________________________   

Occupation:  _________________________________________________________  
Employer: ___________________________________________________________  
Date of Birth ______________________________________________  

Spouse's Name ________________________________________________________  
My reasons for requesting a Corporate Membership are:  ___________________________  
 __________________________________________________________________  
 __________________________________________________________________   
 __________________________________________________________________  
 __________________________________________________________________  

 __________________________________________________________________  
 

Signature: ______________________________ Date: __________________  
 

  
   

  
    

  
  

     
   
  thefair@lakecofair.com 
 
 www.lakecofair.com 

P.O. Box 221 
Eustis, FL 32727 
Phone (352)357-7111    


