
Payment Method: □ Check #: ____________

□ Cash

I wish to add $______________ (Total)         Exhibitor Name: ________________________________________

Sale Order #: _______________   □Steer    □Pig    □Lamb    □Goat    □Heifer    |    □Showed-No Sale   |   □Rabbit 

Signed: _________________________________________________  Phone #: ______________________________________

Name for “Thank You” Correspondence: _____________________________________________________________________

Mailing Address: _________________________________________________________________________________________

Payment Method: □ Check #: ____________

□ Cash

I wish to add $______________ (Total)         Exhibitor Name: ________________________________________

Sale Order #: _______________   □Steer    □Pig    □Lamb    □Goat    □Heifer    |    □Showed-No Sale   |   □Rabbit 

Signed: _________________________________________________  Phone #: ______________________________________

Name for “Thank You” Correspondence: _____________________________________________________________________

Mailing Address: _________________________________________________________________________________________

Payment Method: □ Check #: ____________

□ Cash

I wish to add $______________ (Total)         Exhibitor Name: ________________________________________

Sale Order #: _______________   □Steer    □Pig    □Lamb    □Goat    □Heifer    |    □Showed-No Sale   |   □Rabbit 

Signed: _________________________________________________  Phone #: ______________________________________

Name for “Thank You” Correspondence: _____________________________________________________________________

Mailing Address: _________________________________________________________________________________________

Need accommodations? - Please speak with the add-on representative at the booth.

Need accommodations? - Please speak with the add-on representative at the booth.

Payment Date: __________________________

ADD-ON SLIP

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

ONLY ACCEPTED WITH PAYMENT!

Drop off with payment - By Jan. 23rd - At the Hale County Extension Office or Plains Land Bank in Plainview.

Payment Date: __________________________

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

Need accommodations? - Please speak with the add-on representative at the booth.

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

ONLY ACCEPTED WITH PAYMENT!

ONLY ACCEPTED WITH PAYMENT!

Drop off with payment - By Jan. 23rd - At the Hale County Extension Office or Plains Land Bank in Plainview.

Payment Date: __________________________

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

Drop off with payment - By Jan. 23rd - At the Hale County Extension Office or Plains Land Bank in Plainview.

ADD-ON SLIP

ADD-ON SLIP

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


	Payment Date: 
	□Check #: 
	I wish to add $: 
	Exhibitor Name: 
	Sale Order #: 
	Signed: 
	Phone #: 
	Name for “Thank You” Correspondence: 
	Mailing Address: 
	Payment Date_1: 
	□Check #_1: 
	I wish to add $_1: 
	Exhibitor Name_1: 
	Sale Order #_1: 
	Signed_1: 
	Phone #_1: 
	Name for “Thank You” Correspondence_1: 
	Mailing Address_1: 
	Payment Date_2: 
	TextField: 
	I wish to add $_2: 
	Exhibitor Name_2: 
	Sale Order #_2: 
	Signed_2: 
	Phone #_2: 
	Name for “Thank You” Correspondence_2: 
	Mailing Address_2: 
	CheckBox: Off
	CheckBox_1: Off
	CheckBox_2: Off
	CheckBox_3: Off
	CheckBox_4: Off
	CheckBox_5: Off
	CheckBox_6: Off
	CheckBox_7: Off
	CheckBox_8: Off
	CheckBox_9: Off
	CheckBox_10: Off
	CheckBox_11: Off
	CheckBox_12: Off
	CheckBox_13: Off
	CheckBox_14: Off
	CheckBox_15: Off
	CheckBox_16: Off
	CheckBox_17: Off
	CheckBox_18: Off
	CheckBox_19: Off
	CheckBox_20: Off
	CheckBox_21: Off
	CheckBox_22: Off
	CheckBox_23: Off
	CheckBox_24: Off
	CheckBox_25: Off
	CheckBox_26: Off


