
REGISTRATION FORM

Organiza�on Email

Address Zip

Individual: $450 Couple: $550

A�endee Name

A�endee Name

Shirt Size

Shirt Size

WESTERN FAIRS ASSOCIATION 1776 Tribute Road, Suite 210, Sacramento, CA 95815 | P:916-927-3100 | westernfairs.org

FORM OF PAYMENT

Total Amount Enclosed: $_______________________ Check Credit Card

Name of Credit Card Credit Card Type

Credit Card Number Expira�on Date CVC

Billing Address City State

Signature Date

__________________________________________________________________________________________________

__________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________________________

__________________________________________________________________________________________________

City State

Zip

Please send completed form to Miki Martin at miki@fairsnet.org
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