e —— e ———————
LIFE MEMBER APPLICATION

Applicant shall be nominated by a fair official for Life Membership to the Skowhegan State Fair. All
applications for Life Membership must be approved unanimously by its executive board. Upon approval
applicants will receive an acceptance letter with instructions on where to return the one-time membership fee.
Upon receipt of membership fee, a Certificate of Membership and Life Membership Card will be created and
returned to its New Member.
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Life Membership Fee: $1000.00 Application Date: Nominated by:

Life Membership includes:

e  Certificate of Membership & Membership Card

e  Admission to the Annual Fair for the members, including husband and wife and minor children, during the lifetime of the
member and that of the husband and wife.

e  Membership Card allows admittance of Life Member only into the fair.
e Admission in the form of a seasons pass (issued yearly) for Spouse and minor children under 18.

e All life members are eligible for office and entitled to vote and take part in the deliberations of this corporation. Life Member
Meetings are held Tri-annually on the second Monday in November; notices will be mailed to members.

Life Membership begins the date the Life Member Certificate is issued and signed by fair officials. A one-time membership fee of
$1,000.00 is required and we will be looking for a donation of your talent for at least a day. Payment is due before the Certificate can
be issued. Membership is non-transferable. It is the responsibility of the Life Member to inform the fair office of any additions or
changes to family or address.

I, , have read and agree to all the above terms and conditions of this application.
Signature Skowhegan State Fair Date
Name:
Mailing Address: OFFICE USE ONI.Y
City: State: Lip: Meeting Date: Decision:
Phone: Certificate Number: Certificate Date:
Spouse Name: Total Due: Paid: Method:
Child 1 Name: DOE: Invoice No.: Notes:
Child 2 Name: DOB:
Child 3 Name: DOB:

PO Box 39 ' 33 Constitution Avenue, Fairgrounds Markstplace - Skowhegan, Maine 04976 = Phone: 207-474-2947 ' Fax: 207-474-86257
Website: www.skowheganstatefair.com  E-mail: office@skowheganstalefair.com



