
Friends of the 

North Central Washington Fair, 501C3 
 

2709 Austin Ct. 
Wenatchee, WA 98801 

 

 

 

History & Mission 

 
The Friends of the North Central Washington Fair (FOF) is a 501 C3 non-profit group, whose 

mission is to provide financial support through friends, companies and corporations that believe 
in the North Central Washington Fair. The FOF, through fundraising activities, grant writing, 

business, individual and corporate sponsorships, will support activities, operations and capital 
improvement projects for the NCW Fair. 

 
This Board consists of (4) members that are comprised of past Fair Board members, past NCW 

Fair Staff or past Superintendents. The term for this board is a minimum of 3-years, with the 
option to serve for an additional 2 years. 

 
APPLICANT INFORMATION 
 

PLEASE PRINT or TYPE 
 

Last Name: ___________________________ First Name: ______________________________  Initial:____ 
 
 
Mailing Address:______________________________ City:____________________________ Zip:________ 
 
 
Day Phone: _____________________     Email Address: _________________________________________________ 
 
 
Occupation: ____________________________________ 

 
 

 

PAST SERVICE REQUIREMENT 
 

CHECK PREVIOUS AREAS OF SERVICE 
 

 Fair Board Member   NCW Fair Staff   NCW Fair Superintendent 

 
 

PLEASE ANSWER THE FOLLOWING 
 

Experience related to the NCW Fair:_______________________________________________________ 

 

______________________________________________________________________________________ 

 

 ______________________________________________________________________________________ 

 
Why are you seeking this appointment?____________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 
Would any conflict of interest be created as a result of your appointment?  ____ YES   _____NO  

 



REFERENCES 
 
Name:_______________________________________________________________________________ 
 
Address:___________________________ City:__________________________ Zip: ___________ 

Phone:_____________________________ Email:___________________________________________ 
 

Occupation:________________________________________________________ Years Known:_____ 
 
 

Name:_______________________________________________________________________________ 
 
Address:___________________________ City:__________________________ Zip: ____________ 

 
Phone:_____________________________ Email:___________________________________________ 

 
Occupation:________________________________________________________ Years Known:_____ 
 
 

Name:_______________________________________________________________________________ 
 
Address:___________________________ City:__________________________ Zip: ____________ 

Phone:_____________________________ Email:___________________________________________ 
 

Occupation:________________________________________________________ Years Known:_____ 
 

 

 

AFFIDAVIT OF APPLICANT 
 

I, ____________________________________, hereby certify that the information contained in the 
foregoing application is true and correct to the best of my knowledge and belief. I also understand 
that this completed application may be made available for public inspection. 

 
 
___________________________________    ______________ 
SIGNATURE OF APPLICANT       DATE 

 


