
Angelina County Fair Add-On 

  Return completed form to Fair office or email to angelinacountyfair@gmail.com 

Name to Bill: ___________________________________________________________________ 

Contact Name: _________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _____________________________________ Zip _________________________________ 

Phone #: ______________________________Email Address: ____________________________ 

Buyer # _________________________ 

I wish to add money on the following exhibitors’ projects in the Angelina County Fair.  

Exhibitor Name      Lot #          Item (division)            Amount 

    

    

    

    

    

    

    

 

TOTAL Add- on amount PAID…………….………………………………………………..$___________________ 

 

Check # _________________         INVOICE the TOTAL add on amount. ____________________   

I authorize the individual named above to be billed for the specific amount and understand the exhibitor 

will receive my add-on amount with their auction check if payment is made within 45 days of Fair.  

 

 

Signature        Date 

 

For office use only 

____________   Called to confirm validity of add on 

 

936-465-5392  **  angelinacountyfair@gmail.com  ** 1615 S. Chestnut Lufkin, TX 75901 

mailto:angelinacountyfair@gmail.com

