OWEN SOUND Membership #

AGRICULTURAL SOCIETY

I~ all Fairl ntry " orm

This Entry Form must be filled in by all exhibitors and handed to the secretary.

The undersigned intends to exhibit the entries NAME

listed herewith, at the Fall Fair of the Owen

_ _ ADDRESS
Sound Agricultural Society; and agrees to comply
with the Rules and Regulations in the Prize List. POSTAL CODE
Each exhibitor must be a member of the Society. TELEPHONE NUMBER
If membership fee has not been paid, a fee of
SIGNATURE

$6.00 is to be included herewith.
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