
20 10  FI NE ARTS  

  ENT RY  FORM  

Montana State Fair 

400 3rd St. NW 

Great Falls, MT 59404 

ph: 406-727-8900  fx: 406-452-8955 

 

 All entries must be made on this form 

 Use separate form for each piece 

 Middle section should be affixed to piece 

 Bottom section should be retained for claim check 

 Consult exhibitor handbook for entry form, exhibit 

delivery, and release times and pertinent rules and 

information 

 All entry information can be obtained online at 

montanastatefair.com 
 

Dept.  Div. Class Description 

 
Title of exhibit _____________________________________________  Value of Exhibit ___________________________ 

                                                       0 Not  for sale                      For Sale at  $ _________________________ 

 

I do hereby acknowledge that I have read the rules and regulations in the Exhibitorôs Handbook and that I understand and agree 

with the provisions stated therein. 

Exhibitorôs Signature ___________________________  Parent/Guardian Signature _____________________ 

Exhibitorôs Name (printed)____________________________________ Phone #_______________________ 

Address (Street/PO Box)____________________________________________________________________ 

City, State_________________________   Zip Code __________  Email Address______________________ 

 

 

(affix t o entry) 

 

Dept.  Div. Class Description 

 
Title of exhibit _____________________________________________  Value of Exhibit ___________________________ 

 

Exhibitorôs Name (printed)____________________________________ Phone #_______________________ 

Address (Street/PO Box)____________________________________________________________________ 

City, State_________________________      Zip Code __________ 

 

(retain for entry claim)  

 

Dept.  Div. Class Description 

 
Title of exhibit _____________________________________________  Value of Exhibit ___________________________ 

 

(Office use only) 

 

Exhibitor No. _______________  

Receipt No. ________________  

Check No. ________________ 

Amt. Pd.__________________    

 



Must fill out and sign with entry.  

(not needed if turned in with other entry in 2009 or 2010 ) 

 
 


