
*Full Name (First, M.I., Last)
*Address:
*Phone Number:
*Date of Birth:

City/State/Zip:
Email:

Northwestern Michigan Fair Association
Annual Membership Application 

Annual Membership Pass

COST OF MEMBERSHIP: $15.00

please priint

*Fields are required to be filled out completely

   APPLICANTS MUST BE 18 YEARS OF AGE

Good from January 1, 2020 - December 31, 2020      Has to be renewed annually

APPLICANTS ARE RESPONSIBLE FOR NOTIFYING THE NORTHWESTERN MICHIGAN FAIR 
OF ALL INFORMATION CHANGES. PLEASE KEEP CARD IN A SAFE PLACE AS THERE IS A 
$5.00 FEE FOR REPLACEMENTS.

Make checks payable to: Northwestern Michigan Fair

Mail check and complete form to :
Northwestern Michigan Fair, Attn: Secretary Carolyne Woodhams
3606 Blair Town Hall Rd. Traverse City, MI 49685

NWMF ASSOCIATION ANNUAL MEMBERSHIP

DateSignature of Applicant

For Office Use Only:
Card Number Issued:
Entered into Database: 	 /	 /	     by:	
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