[ASSOCIATION
-

109TH ANNUAL CONVENTION
PA Stafe Association of Counfy Fairs &

the PA State Showmen’s Association
January 19th - 22nd, 2022

Name of Fair, Firm or Individual
Contact Person Phone
E-mail City
I:, Fair Member D Associate Member ‘:’ Showmen Associate Member
D Trade Show Other (identiry)
Before December 15, 2021 mail completed form to: s /9 /o Please specify with the corresponding number, any special meal
2 g §~ u? requirements: 1. MSG Free
PSACF ¢ 128 Cumberiand Rd. k) S |z |8 /8 2. Gluten Free
g by
Bedford, PA 15522 2 283 § ¢ /3 3. Vegan
h 5 .814. g [a8s_ [85/Sx/83 4. Vegetarian
fitionez doc.é £965 ‘§ [y ;:75 é’@ gég ,g .§ gx § 5. Any Other (Please Specify)
Q /88 2/8¥ & 5
s [$3/8¢/5 5 /8¢
S/85Y5 |8 [F /
5 2% [§ /5 [§ Spouse’s First Name or
= Name g @S [§ (S Name of Guest Total $
Ustn Doe 2|z|z|z|2|2|4 £376.00

Grand Total Enclosed $

Make Check Payable To PSACF Convention Account
PLEASE RETURN TOP COPY





