Illinois Association of Agricultural Fairs

1-Name of Organization or Firm
asit should belisted in directory:

2.Individual contact Name:

3.Address
Street or PO:

City:

State: Zip:

4.Phone: Cdll:

5: Email

6. Web: WWW.

7. Kind of Business

8: Date Mailed:

Annual duesare $75/ year. October 1% to Sept 30" annually. Please make check to | AAF or attach
the following credit card info.

Method of Payment

Check: _ Money Order.___ Visa:___ Master Card:___ Discover:___

Name on Card: Signature:

Billing ZIP Code

Credit Card Number Expiration Date: CVvV2/CVC Code

Please mail to:
IAAF
Wm. Fugate, Sec./Treas.
24510 E 1000 N Rd.
Fairbury, 11 61739



