
1927 Club Membership Form 
Please Select One: 
☐ Season Membership – $400 per person        
Includes:                                                                                      

• Season pass to the Fair                                                         

• Parking Pass for: October 8th, 9th, 10th                                  

☐ Single-Day Membership – $150 per person                       
Includes: 

• One-day Fair pass  

• Parking pass for selected day  

Select your day: 
  ☐ Thursday (open from 7pm-11:30pm)        ☐ Friday (open from 7pm-11:30pm)        ☐ Saturday (open from 7pm-12:30am) 

1927 Club Parking: Lot 2 (First come, first served — fills quickly)  
 

Member Information: 

Full Name: ___________________________________________ 

Mailing Address: __________________________________________________________________________ 

Physical Address: _________________________________________________________________________ 

Email Address: ___________________________________    Phone Number: _________________________ 

 
Membership Quantity & Total: 

Season Members: ______ × $400 = $________ 

Daily Members: ______ × $150 = $__________ 

If purchasing daily passes, specify dates: 

 
Payment Information                                 Total Amount Enclosed: $________________ 

☐ Check Enclosed                                        Card Number: _________________________________________ 

☐ Charge Credit Card                                   CVV: __________________  Expiration Date: __________ 
 

Please return to: 
Mail to:                                              Drop Off:                                               Email: 
Austin County Fair                             Austin County Fairgrounds                    acfair@austincountyfair.com 
Attn: 1927 Club                                 1076 E Hill Street 
PO Box 141                                        Bellville, Texas 77418 
Bellville, TX 77418 

 
Office Use Only 
☐ Picked Up    Date: __________     By: __________________________ 

☐ Delivered  Date: __________  Received By: __________________ 

☐ Mailed   Date: __________  By: __________________________ 
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