
RESERVE YOUR TABLE TODAY!

The Indiana State Fair Foundation presents the 2024 Harvest Dinner at this year’s Indiana State 
Fair, an evening with a reception and dinner benefiting 4-H youth!

On Wednesday, August 14, 2024, the Harvest Dinner will begin with a reception at 5PM, with a 
dinner and program to follow at 6PM in the Indiana Farmers Coliseum.

For more information, please contact: 
Ray Allison – (317) 927-7559 OR 
rallison@indianastatefair.com

________________________________________________________________________________

$3,000 BLUE RIBBON SPONSOR
• One table of eight (8) seats
• Eight (8) State Fair Tickets and Parking Passes
• Name in the Harvest Dinner program
• Inclusion in the Celebration of Champions program

$1,200 TABLE SPONSOR
• One table of eight (8) seats
• Eight(8) State Fair Tickets and Parking Passes
• Name in the Harvest Dinner program

 Pay by Check

Print and Mail the completed form with 
payment to: 
Indiana State Fair Foundation
Attn: Ray Allison
1202 East 38th Street
Indianapolis, Indiana 46205
Make check payable to Indiana State 
Fair Foundation

$5,000 CHAMPION SPONSOR
• One table of eight (8) seats
• Fifteen (15) State Fair Tickets and Parking Passes
• Name in the Harvest Dinner program
• Inclusion in the Celebration of Champions program
• Four (4) tickets to Celebration of Champion

SELECT SPONSORSHIP PACKAGE

$5,000 $3,000 $1,200  Other $___________

________________________________________________________________________________
Company  Name (Please Print)

________________________________________________________________________________
Contact Person

________________________________________________________________________________
Address City State Zip

Phone Email

            Submit Form and Pay Online

Click to Pay Online:
(select Harvest Dinner from the drop-down menu)

Once payment is made, click 
to submit completed form:
Or email directly to: rallison@indianastatefair.com
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https://33523.thankyou4caring.org/
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