Mail — In Club Affiliation Application Form

Please fill out this form in its entirety. Date Submitted:
Club Name: City/State:

Club Meeting Dates: Location:

Contact Email: Website:

With your affiliation, your club receives a copy of the Quarterly NFSS Journal. Please indicate below to whom we
should mail the Journal.

Club (officerftitle): Phone:

Address: Email:

Please list club your events they will be printed in the Journal, and posted on our NFSS website. List any additional
information for additional events on the back of this form email as it is available: affiliations@nfss.org

Event: SHOW
Location:

Contact phone/Email:

Event: SHOW Event: FAIR OR MART
Location: Location:

Date/Time(s): Date/Time(s):

Judge(s): Contact Phone:

Contact Email:

Event: FAIR OR MART

Location:

Date/Time(s):

Judge:

Contact Phone:

Contact Email:

Date/Time(s):

Contact Phone:

Contact Email:

REGIONAL SHOW REQUEST

YES, Our club would like to request to be the current year’s Regional Host.

Date:

(mm/dd/yy)

YES, our club would like to request too be next year’s Regional Show Host.

Date (if known):

(mm/dd/yy)

SEND FORM & ENCLOSE AFFILIATION FEE $30.00 CHECK PAYABLE TO NFSS.

ALL TO:

Affiliations, C/O Laura Tinker, 31 Grape Hollow Rd, Holmes, NY 12531-5417




