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T H E B I G B U T L E R F A I R
ENTRY BLANK FOR 
GENERAL ENTRIES:

DEPARTMENTS
11, 12, 13, 14, 15,

17, 18, 19, 21, & 23
NOT REQUIRED:

FOR YOUR PERSONAL USE
Drop Off: 4-7 PM, Thursday, July 2
Pick Up: 1-3 PM, Sunday, July 12
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Class Name
 Sec-	
  tion #	

Class
#

Dept.
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Name __________________________________

Email __________________________________

Exhibitor No. ________ Phone _____________

			   TOTAL ENTRIES: _____
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