
*Date

Company (if applicable) 

*Address

*City *State *Zip 

*Phone *Email

Exhibitor Name Boost Amount

Staff Entry -Payment Type; Cash Bill Credit Card Check # 

Skamania Fair Youth Market Sale 
Boost Form

This form is to provide additional support towards a specific exhibitor in the market sale. Perhaps you were out-

bid during the sale, couldn't attend or you just have multiple exhibitors you want to support.  Here is how you 

can still support the exhibitor(s).

You may mail payment prior to August 17, 2019 to Skamania Fair Youth Market Sale at PO Box 995, 

Stevenson WA, 98648  or pay at the cashiers table during the sale  

* = Required Fields

Wish to Remain 

Anonymous

*Supporter

Full Name 




