NAME OF BUSINESS/PERSON:

CONTACT PERSON:

MAILING ADDRESS:

PHONE: EMAIL:

CASH DONATION:  |[]JvESorNO[T]| $250[]| $500[]| $750[]| $1,000[]| OTHER:
IN-KIND DONATION: |[]YES or NO[ ]| AMOUNT:

WHAT AREA IS THIS A DONATION FOR?

NOTES:

SIGNATURE:

FOR OFFICE USE ONLY BELOW

DATE RECEIVED:

DATE PAYMENT RECEIVED:

For questions or further information please contact the fair

skylerskelton87@gmail.com

California Mid-State Fair — Award Donor

Return form to:

P.O. Box 8

Paso Robles, CA 93447
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