Delta Fair Entry Form

This form must be used in making entries and should be directed to

Exhilbvitor’'s
M brex

3 o Membership
Delta Fair Secretary Paid
P.O. Box 220, Delta, Ontario, KOE 1G0 e Insurance
Phone / Fax: 613-928-2800 Email: info@deltafair.com Cowverage
EXHIBITOR'S STATEMENT = PPass lssued
By completing this Entry Form, | agree and confirm
that the under-mentioned articles have been entered
into competition in accordance with all the Rules and
Regulations of the Delta Agricultural Society.
Name:
Mailing Address (P.O. Box and Civic Number):
Mailing Address: (Town and Postal Code):
Phone:
< By checking this box, | wish to donate my prize money back to the Delta Agricultural Society.
Class Section Animal or Article 1 2 3 4 $
Letter Number
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