
Premise ID Number Exhibitor ID Number

ENTRY FORM
FEIN or SSN

NO PREMIUMS PAID WITH PROPER TIN

DEPT CLASS # PREMIUM # DESCRIPTION OF ANIMAL OR ARTICLES ENTRY FEE

The Department of Agriculture shall use its best eff orts to secure suffi  cient ap-
propriaƟ ons to fund premiums. In any year for which the General Assem-
bly of the State of Illinois fails to make an appropriaƟ on suffi  cient to pay such 
premiums, premium amounts may not be accurately refl ected in the Book.

Exhibitor’s Name

Mailing Address

City                       State  ZIP

Phone                         E-mail
Please use separate blanks for each department - Please see Premium Catalog for rules, entry fees, & general informaƟ on

Date □  Check if new address

F�ÙÃ�Ù C®ãù | D�W®ãã CÊçÄãù F�®Ù

Total Entry Fee

# Exhibitor Tickets x $10

Total Pen Fees

TOTAL
Any exhibitor hereby forfeits the right to place animals or exhibits in class at the discreƟ on of the Farmer City Fair AssociaƟ on or its representaƟ ves. 
Entries may be accepted or changed aŌ er entry deadline at Secretary’s discreƟ on, only  when accompanied by double stall rent or double pen fees, 
whichever is applicable.

Exhibitor’s Signature

Beef.........................$50

Sheep.........................$5

Swine.......................$30

Goat...........................$5

ENTRY FEES*

_______

_______

_______

_______

Sheep.........................$5

Goat...........................$8

PEN FEES

_______

_______

EXHIBITOR TICKETS

$10 Exhibitor Ticket_______


