
Payment Method: □ Check #: _________ Payment Date: __________________________

□ Cash

ADD-ON SLIP □ Please Invoice

I wish to add $______________  to    Exhibitor Name: _____________________________     Sale Order #: ____________

Name of Add-On Contact: ____________________________________________________________________________________  

Phone #: ______________________________________ Email: ______________________________________________

Name for “Thank You” Correspondence: _____________________________________________________________________

Billing Address: _________________________________________________________________________________________

Payment Method: □ Check #: _________ Payment Date: __________________________

□ Cash

ADD-ON SLIP □ Please Invoice

I wish to add $______________  to    Exhibitor Name: _____________________________     Sale Order #: ____________

Name of Add-On Contact: ____________________________________________________________________________________________  

Phone #: ______________________________________ Email: ______________________________________________

Name for “Thank You” Correspondence: _____________________________________________________________________

Billing Address: _________________________________________________________________________________________

Payment Method: □ Check #: _________ Payment Date: __________________________

□ Cash

ADD-ON SLIP □ Please Invoice

I wish to add $______________  to    Exhibitor Name: _____________________________     Sale Order #: ____________

Name of Add-On Contact: ____________________________________________________________________________________________  

Phone #: ______________________________________ Email: ______________________________________________

Name for “Thank You” Correspondence: _____________________________________________________________________

Billing Address: _________________________________________________________________________________________

Drop off with payment - By Jan. 23rd - At the Hale County Extension Office.

Drop off with payment - By Jan. 23rd - At the Hale County Extension Office.

 Mailing with payment - Postmark by Jan. 18th - Hale County Stock Show, P.O. Box 263, Plainview, TX 79073

Turn in completed slips & payment to the add-on office during Sale.

Drop off with payment - By Jan. 23rd - At the Hale County Extension Office.

Turn in completed slips & payment to the add-on office during Sale.
 Mailing with payment - Postmark by Jan. 18th - Hale County Stock Show, P.O. Box 263, Plainview, TX 79073

Turn in completed slips & payment to the add-on office during Sale.
 Mailing with payment - Postmark by Jan. 18th - Hale County Stock Show, P.O. Box 263, Plainview, TX 79073
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