Jhe C
Agriculture Products Entry Form
Includes: Canning, Dairy Products, Honey & Beeswax, Horticulture,

AGRICULTURAL Maple Syrup & Maple Products, Youth Maple and Square Dancing

WINTER FAIR The Royal Agricultural Winter Fair — Agriculture Show Office

100 Princes’ Blvd e Direct Energy Centre, Exhibition Place e Toronto, Ontario M6K 3C3
After September 14", 2011 - Phone: 416-263-3418 Fax: 416-263-3468
ENTER ON-LINE: www.royalfair.org

EXHIBITOR NAME: FARM NAME:

ADDRESS: TOWN/CITY:

PROVINCE: POSTAL CODE: PHONE/CELL NUMBER:_(__ ) -
FAX: () - EMAIL:

Attention Canning Exhibitors: please indicate if you will allow your contact information to be released to parties interested in your
recipe so they may contact you after the judging. YES U

Name/Variety/Description
Section Class Detailed description required for Canning & Dairy Products Fee
*Square Dancing Sets Name and Caller Name required*

Please tell us the name of your | Name: Email or Telephone:
local Newspaper

Entry Fee Total §

Payment by: 1 Cheque — (Payable to Royal Agricultural Winter Fair) Admission Pass — $25.00 each
U Credit Card  Mastercard Visa (please circle one)

Credit Card # _ - - -

Administration Fee $10.00

Total Fees
Expiry Date: / (month/year)

Plus 13% HST
Name of Cardholder: us 13% HST ®104642772)

Total Due

Signature of Cardholder:

*ENTRIES WILL NOT BE PROCESSED WITHOUT APPROVED PAYMENT *

Attention Dairy Product Exhibitors: Please indicate if your are picking up your entries on Sunday November 13

U Yes Signature Date

By submitting these entries to the RAWF, the undersigned agrees to abide by all the rules and regulations of the RAWF, including the Code of
Conduct. The under signed hereby releases the RAWF, any sponsoring organization and all persons acting on their behalf from all claims and
demands whatsoever arising out of the above entries. The undersigned acknowledges that the RAWF, its employees and agents shall not be
held responsible for any damages, injury, loss, cost or theft, however caused, relating to the above entries, or suffered by the undersigned or its
employees and agents.

Signature of Exhibitor/Owner/Grower Date




