
Name of Fair, Firm or Individual 

Contact Person Phone Email 

City State Zip 

Fair Member Associate Member Showmen Associate Member 

 Trade Show 
 
 

 Other _______________

 
 

 

 

 
 

SEND THIS FORM WITH PAYMENT DIRECTLY TO PSACF, 128 Cumberland Rd, Bedford, PA 15522 
DEADLINE:  December 15, 2025.  Regular Registra on rate increases on December 16, 2025. 
No cancella on/refund requests honored a er January 1, 2026  

  DEADLINE: December 15 
MAIL COMPLETED FORM WITH 
PAYMENT TO: 
PSACF • 128 Cumberland Rd.  
Bedford, PA 15522 

Phone: 866.814.6985 
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DIETARY NEEDS KEY: 
1. MSG Free
2. Gluten Free   Enter Key #  
3. Vegan   in Dietary Column 

4. Vegetarian

5. Other (specify)
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ATTENDEE NAME 
Queen Contestant – use bottom of form $40 $45 $21 $57 $54 $20 

Indicate Names of Corona�on 
�cket holders to be seated at 
Queen's table (Max=9) 

Total $ 

Sample – John Doe X X 1 1 1 3 1) Joe Doe, 2) Mary 
& 3) Mar n Smith $268 

QUEEN CONTESTANT NAME $125* 
Communica ons  

Breakfast (Friday) $21 Dietary Needs 
(see Key above) 

*Contestant’s Fee includes her Conven on registra on, Thurs banquet, and Sat Corona on.  Anyone else in her entourage a ending any
Conven on event (ex: seminars, speeches, mee ngs, etc.) must be listed above.
If Contestant’s personal guests need banquet ckets only, include the quan ty in with another Registrant’s cket count listed above. 

 GRAND TOTAL $ AMT ENCLOSED 

Make Checks Payable to:  “PSACF Convention Account” 

PA Fair Queen Contest 

CHECK 
ALL 

THAT 
APPLY Each booth includes two (2) 

Registrations at No Charge 
Contestants:  use bottom of this form 

113TH ANNUAL CONVENTION
PA State Association of County Fairs &
  the PA State Showmen’s Association

January 21st  - 24th, 2026


