
Exhibitor Entry Form 
North Alabama State Fair 
September 16-21, 2008 
 
Exhibitor No. __________ 
_____________________________Print all information.  Fill out completely__________________________________________ 
            Other No. (_____)________________ 

Name ____________________________________________________________ Phone (_____) __________________ 

Address _________________________________________________________________________________________ 

City, State, Zip _________________________________________   E-mail ____________________________________ 

Farm or Club Name ________________________________________________________________________________ 

Birthdate* _____________ Social Security No.* ________________ Other means of contact _______________________ 

Have you shown at this fair before?    Yes___ No___             * Rule 3 below 

_________________________________________________________________________________________________________________________ 

 
   Dept      Section    Class    Description EntryTag #         Office Use Only 

 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 

 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 
 
_______    _______     ______     ___________________________________________    __________    ______________________ 

_________________________________________________________________________________________________________________________ 
 

Exhibitor: 
1. Complete all necessary information such as name, complete address, area code, and phone number. 
2. This form may be duplicated as needed. 
3. Social Security No. is optional.  Birthdate for age 18 and over is optional.                  

Exhibitors under age 18 must include birthdate. 
4. Entry forms are collected at the registration tables inside Building 1.  Failure to leave your entry form in the exhibit 

building will result in your exhibits not being entered into the computer for judging. 
5. If you received an Exhibitor Handbook by mail, your Exhibitor Number is on the left top of the mailing label. 
_________________________________________________________________________________________________________________________ 
 
 North Alabama State Fair          PO Box 2736           Muscle Shoals AL 35662 


