
 

EDGAR COUNTY FAIR 
 

 

EXHIBITOR’S NAME __________________________________________________ 

 

ADDRESS___________________________________________________________ 

 

CITY_____________________________STATE________ZIP__________________ 

 

PHONE # _______________________ 

 

EMAIL ADDRESS_____________________________________________________ 

 

DEPT. SECTION PREM. #  DEPT. SECTION PREM. # 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 

$______________ TOTAL ENTRY FEE 

 

Mail To:  Secretary, Edgar County Fair Association 

P.O. Box 213 

Paris, IL 61944 

 

 

85 


