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MUST BE TURNED IN TO FAIR OFFICE BY 

OCTOBER 31ST 

AAuussttiinn CCoouunnttyy FFaaiirr AAssssoocciiaattiioonn 
P.O. Box 141 Bellville, TX 77418 

(979) 865-5995 Fax (979) 865-5216 
 

YOUTH SUPREME AUCTION SALE 
ADD-ON 

 
NAME     

 
ADDRESS 

  
EMAIL: 

  

 
CITY 

  
STATE 

  
ZIP 

 
PHONE # 

  
SIGNATURE 

 
 

We would like to add to the following exhibitor’s sale lot: 
 

LOT # EXHIBITOR NAME AMOUNT 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

TOTAL   

   EMAIL: acfair@austincountyfair.com 

 

PAID  CASH  CHECK #  AMOUNT   

 CREDIT CARD # EXP CVV#  
*3.5% convenience fee included on credit card purchases. 

SEND BILL Date Payment Received:    

By filling out & signing 
this form, the Add-On 
donor acknowledges that 
they are not receiving the 
sale lot. This is a 
donation to the exhibitor 
and is a binding contract 
to be paid in full within 30 
days of sale. 
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