NORTH CENTRAL MISSOURI FAIR ASSOCIATION
NCM FAIR COURTYARD APPLICATION FORM
August 4"-7", 2009

NAME: Email:
ADDRESS: SS# or Tax ID #
CITY: STATE: 71P:
PHONE: CELL PHONE:
CONTACT PERSON #1: CELL #:
CONTACT PERSON #2: CELL #:

NAME AND TYPE OF BUSINESS:

APPROXIMATE SPACE NEEDED:
ELECTRICAL REQUIREMENTS:

110 Outlets. How many?
220 Outlets. How many?
NO electricity needed.

EE I R A B R O A

I WILL NEED SPACE FOR THE FOLLOWING DATES: (Check all that apply)

Other Comments for placement:

TUES., Aug. 4, 2009

THURS., Aug. 6, 2009 FRI., Aug. 7, 2009

______ ALL WEEK, August 4-7, 2009
PLEASE RETURN THIS FORM TO: North Central Missour1 Fair Assoc. C/O Ronnie
Kincade, 900 Iowa BLVD., Trenton, MO 64683 before July 1, 2009.

SIGNATURE: DATE:

*This year we are not asking that you pay a fee to be present in our courtyard. However we ask that you raffle off
items or an item equal to or great than $60 for the week.

**Thank you!




