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Request to be a fair associate member 
Associate members must complete at least 50 volunteer hours and attend at least one Association 

Meeting (Annual Retreat or Annual Meeting) per year. Failure to do so will result in forfeiture of 

membership in the association. 

 

Name: ____________________________________________ Date: _____________________ 

 

Address: ____________________________________________________________________ 

 

Phone number: _________________  Email: __________________________________  

 

Reason for interest in becoming a Linn County Fair Associate member: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Do you have any past experience volunteering during the Linn County Fair? If so when and 

what:  ________________________________________________________________________ 

_____________________________________________________________________________ 

 

Were you referred by a current fair associate member? If so who:_________________________ 

_____________________________________________________________________________ 

 

Misc.: ________________________________________________________________________ 

_____________________________________________________________________________ 

 

If you have any questions please contact current fair president Jenn Dunn at 319-929-0300 or 

dvorakjenniferj@hotmail.com. 

 

CONTACT 

SIGNATURE         DATE    

FAIR 

SIGNATURE___________________________________________ DATE____________ 

 

Note: You must present your request to the Fair Board at one of the monthly Fair Board 

meetings. Your request to become an associate member will then be voted on at the following 

fair board meeting.  You will be contacted by a Fair Board member to inform you of your 

approval for Fair Associate Member. 

 


