
HOULTON FAIR LIFETIME PASS PROGRAM

COST:  $240.00 

PAYMENT OPTIONS:

  (1) PAYMENT IN FULL $240.00 

  (2) PAYMENTS OF $125.00 -1ST PAYMENT DUE UPON PURCHASE -2ND $125.00 PAYMENT DUE YEAR OF

RENEWAL DATE.  TOTAL COST($250.00) 

  (4) PAYMENT OF $65.00 – 1ST PAYMENT DUE UPON PURCHASE AND THEN BILLED EVERY 6 MONTHS UNTIL

PAID (TOTAL COST $260.00)

 MEMBERSHIP RULES/INCLUDES

1.  Lifetime Pass  allows Card Holder to free entrance into the yearly Houlton Agricultural Fair

2.  Lifetime Pass  EXCLUDES  any separate costs for concert/event which is not part of the Regular Fair

Admission

3.  Lifetime Pass  Includes Free On Site Fairgrounds Parking each day(Based on Availability) 

4. Lifetime Pass  Cards are NON-TRANSFERRABLE and NON-REFUNDABLE 

5   Lifetime  Pass Cards will be Mailed by 15th of June of each year

6. Lifetime  Pass Cards doesn’t include any voting rights or privileges on Fair Issues 

MEMBERSHIP APPLICATION(Application Needs to be Filled out For Each Card Requested)

NAME:                                                                                                           D/O/B                 /               /                              

MAILING ADDRESS:                                                                                                                                                              

TELEPHONE #:                                                                                            CELL PHONE#                                                   

EMAIL ADDRESS:                                                                                                                                                                   

Pass Cost:  $240.00                                       Payment Option: #1     #2   #4  :  Amount Due: $                          

Make Checks Payable to 

Houlton Fair Association

Po Box 1454

Houlton, Me. 04730

Office Use Only:

CARD #:                              COST:   $240.00   PAYMENT OPTIONS: (1)   OR (2)  

AMOUNT PAID:                                           AMOUNT DUE:                             

HOW PAID:                                                     

IF OPTION #2 –NEXT PAYMENT DUE DATE:__________________________

                            PAYMENT MADE:$______________    PAID IN FULL:  YES(_____)  NO:(_______)

Cash:______ Check:(_____)  Check #:_____________ 

Visa/Mastercard/American Express

Card #:________________________________________________________CSV #___________

Name on Card:_____________________________________  Telephone #____________________

Mailing Address:__________________________________________________________________

Town/City_______________________  State:______________  Zip:____________-___________


