Guilford Agricultural Society Inc

\ | g“‘a“(ﬂ ‘ A 501(C) (5) Organization
Membership/Donation Application
NAME:

ADDRESS:
CITY: STATE:_____ ZIP:
PHONE: EMAIL:

SPONSORED BY:
By signing this application, | hereby agree to and understand that | am required to perform
10 hours of volunteer time to the Society other than just during the Fair and attend at least 4

meetings a year. Signature:

MEMBERSHIP TYPE (check one):

Junior Membership (No Voting Privileges)
Individual Membership - $15.00 Annually

Business Contributor — Enclosed is a donation check for $
*(For Tax Deduction Purposes, Donations should be sent to
The Guilford Foundation with notation donation is for:

The Guilford Agricultural Society Inc)

_____“AFriend of the Fair” Enclosed is a donation check for $
* (For Tax Deduction Purposes, Donations should be sent to
The Guilford Foundation with notation donation is for:
The Guilford Agricultural Society Inc)

Mail Check and application to: Membership Chair
P O Box 290
Guilford, CT 06437



