tephenson County Fair Association

2019 FRIEND OF THE FAIR NOMINATION FORM

The Friend of the Fair program was established by the Stephenson County Fair Association in 2014 as a
way to recognize an individual for superior service and significant contribution(s) to the fair. Nominees can
be, but are not limited to, past/present advisors, board members, superintendents, volunteers, employees,
exhibitors, etc. Anyone who is, or has been, affiliated with the fair may be nominated. Nominations for
Friend of the Fair must be received in the Fair Office by the third (3«) Friday in April.

Name of person being nominated:

Address:

Phone number: Email:

Give a brief description of nominee’s contribution(s) to the Stephenson County Fair and why you
are nominating this individual (attach no more than one (1) additional page, if needed).

Name of per submitting nomination:

Phone Number: Date:
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