
WCYF 

ADD-ON INVOICE 

Lot # Exhibitor’s Name Add-On Amount 

   

   

   

   

   

   

   

   

   

   

   

Buyer No.:  ________ Buyer Name: ______________________________ Buyer Signature: __________________ 

Bill Me: ___________ Check is enclosed: ____________ I will call with credit card info: ________ 

P.O. Box 167 • Glen Flora, TX 77443 

Office 979-677-3350 • Fax: 979-677-3561 

Email: wcyf@whartoncountyyouthfair.org 
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