
 
INDIANA ASSOCIATION OF FAIRS, FESTIVALS AND EVENTS 

 
FAIR, FESTIVAL & EVENT MEMBERSHIP FORM – 2008 

 
2008 Membership Dues - $70 per organization (+ $50 LATE FEE FOR DUES RECEIVED AFTER DECEMBER 1, 
2007) 
 
MAKE CHECKS PAYABLE TO INAFFE AND MAIL COMPLETED FORM TO: MARGARET D. BOILANGER, 2376 
STEEPLE CHASE, SHELBYVILLE IN 46176-8867. 
 
Please print or type information: 
 
County:________________________Name of Fair/Festival/Event:___________________________________ 
 
City (event held in):___________________________ Date of Event:____________ to _____________, 2008 
DISTRICT I__________DISTRICT II__________DISTRICT III_________DISTRICT IV_____________ 
 
Fair office phone number_________________________Fax______________________Email______________________________ 
 
WEB SITE__________________________________________________ 
 
Carnival Company:__________________________________________________________________________________________ 
 
PRESIDENT:__________________________________________________________________Phone:_______________________ 
 
Address:______________________________________________________________________E-mail_______________________ 
 
City:_____________________________________________________State_____________________Zip_____________________ 
 
SECRETARY:_________________________________________________________________Phone_______________________ 
 
Address:______________________________________________________________________E-mail:______________________ 
 
City:____________________________________________________State:_____________________Zip_____________________ 
 
CONCESSIONS:_______________________________________________________________Phone:______________________ 
 
Address:______________________________________________________________________E-Mail:_____________________ 
 
City:___________________________________________________State_______________________Zip:___________________ 
 
TREASURER:_________________________________________________________________Phone:_____________________ 
 
Address:______________________________________________________________________Email:______________________ 
 
City:__________________________________________________ State:_____________________ Zip:____________________ 
 
HARNESS RACING:___________________________________________________________Phone:______________________ 
 
Address:______________________________________________________________________E-mail:______________________ 
 
City:____________________________________________________State:______________________Zip:____________________ 
 
4-H EXTENSION EDUCATOR:_________________________________________________Phone:________________________ 
 
Address:_____________________________________________________________________E-mail:________________________ 
 
City:____________________________________________________State:_______________________Zip:__________________ 
 
FOR OFFICE USE: DATE RECEIVED_______________________CHECK/MO #_________________AMOUNT $____________________ 


