SHAREHOLDER APPLICATION

NAME: DATE:

ADDRESS:

CITY, STATE, ZIP:

DOB: HOME PHONE:

CELL PHONE: E-MAIL:

NUMBER OF SHARES PURCHASED: @ $30.00EACH=$

EE I S S i I S
Would you like to volunteer to work at various activities during the fair? YES NO

I would like to be considered for the following areas of activities during the week of the Fair:

Ground Admission Gates ___ Rodeo
___ Rodeo Admission Gates ___ FairParade
______ Best Western Dress Contest _____ Entertainment
Drink Stand Ticket Sales Parking

Monitor Exhibits

Drink Stand (TABC Certification Required)
Wednesday - Take in entries for various divisions
______ Other:
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