Fl@R'DA Florida State Fa i r ship to: Florida State Fair

STATE FAIR Shipping Form

ISBUE HIE L] PLEASE INCLUDE THIS FORM For information: 813 734 2810
IN EVERY SHIPPING CONTAINER

Family Living Office

brenda.gregory@floridastatefair.com

Please print legibly
OFFICE USE ONLY
Exhibitors Name (First, Last): Box #
List entry types
Return Address (No P.O. Box No.): Q
City State Zip code =
Q
Phone ( ) Email: a
List entries enclosed (attach additional pages if necessary)
I ENTRY #
# | DIVISION# |CLASS # Entered Item Description Office Use Only
1
2
3
4
5
Shipping Options (choose one)
0 DO NOT Ship my entries back to me. | will pick them up in person. # of Entries Enclosed

(See your Competition Handbook for Entry pick up dates)
U I have provided prepaid shipping and return address label.

U Charge my existing shipping account for shipping fees

U FedEx (1 UPS (Choose one)
Shipping Account #:

U Insure my shipped entries
for an additional charge.
Value of enclosed items

Name on Account:

U DO NOT insure my shipped entries.
No additional charge.

O Charge my credit card for shipping fees

Credit Card Type 0O VISA U Mastercard

Expiration Date:

Name on card:

Card Number:

Cardholder Signature:

Date:

Disclaimer: The Florida State Fair and its officers shall not be responsible for accidents or losses that may occur to any of the projects
at the Florida State Fair, or during shipping, and the exhibitors shall hold the Florida State Fair and its officers harmless and
indemnify them against any legal proceedings arising from such accidents or loss. The Florida State Fair reserves the right to send
entries to exhibitor COD where no other information is available or if information given is invalid.

U Re-Packed Initial

Date REV110/13



