KISSIMMEE VALLEY LIVESTOCK SHOW & FAIR, INC.
1911 Kissimmee Valley Lane, Kissimmee FL 34744

2022-2023 Membership Survey

NO SURVEY = NO PASSES (lifetime members also)

Please print the entire survey and turn in along with your $20.00 Membership Dues. "All Dues & survey must be
submitted by close of Business on the 1st Business Day in April". Entries such as “See Last Year” or “Same”
will be considered incomplete.

It is extremely important we have accurate information on file for membership.

Only one (1) survey per household is necessary.

MEMBER NAME:

Lifetime: (20yrs) YESO NOO Date of Birth (Month/Day):

Is Member 1 also a Silver Spurs Member? YES|[ __ NO
Address:
Phone E-Mail Address:

If you are not currently receiving various updates from KVLS, please be sure to check your SPAM and ensure we
are listed on your safe sender list.

SPOUSE (Significant other) NAME:

KVLS Member: YESO NO O

Lifetime: (20yrs) YESO NOO Date of Birth (Month/Day):

Is Member 2 also a Silver Spurs Member? YES O NOO
Phone: E-Mail Address:

Dependents (Only list ages 5-21 years of age. Must be living in the same household.)

Name: Age: DOB:

Is your family actively registered in 4-H or FFA? YESO NOO
Current Club/Chapter Name:

Please list areas/committee(s) in which you currently help and/or would consider helping in the
coming year.

Do you plan on attending the 2023 Osceola County Fair and need passes? YES |:| NO |:|
*Each year we needlessly print several badges and passes that are not picked up and wasted.

To help save KVLS money and our volunteers time, pleases let us know if you are not going to be
attending.

DUES PAID
Amount S CASH  CREDIT  CHECK (# ) Payment also for:
Date Received By

Rev. 3/7/2022KP
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