
Guadalupe Agricultural & Livestock Fair Association 
P. O. Box 334  

Seguin, TX 78155 

Phone: (830) 379-6477 

www.gcfair.org 
 

Approved on:____________________ Payment Type:_______________________ 

 

 Revised 11/2024 

 

MEMBERSHIP APPLICATION  
(All information will be treated confidentially) 

 

Date: ____________ 

 

Name: _______________________________________________________________ 

  (First)   (M.I.)   (Last) 

 

Address: _____________________________________________________________ 

 

City: __________________________  State: ____________  Zip: ______________ 

 

Phone: __________________       __________________        __________________ 

   Home                    Work        Cell 

 

Email: _______________________________________ 

 

Place of  

Employment: _________________________________________________________ 

 

How did you hear about us? _____________________________________________ 

 

What areas of interest do you have in the Fair Association Activities? 

    Trade Show;       Livestock       Sheep/Goat Show;      Rodeo;      Promotions/Sponsorship; 

 

    Publicity/Advertising;       Office/Clerical;       Food/Home Arts;       Children Activities; 

 

    Fundraising;         Concessions 

 

What special skills could you contribute to the Association activities? (i.e. Carpentry, Painting, 

Welding, Electrical Knowledge, Bookkeeping, Accounting, Advertising, Etc.) 

 

______________________________________________________________________________ 

 

______________________________________________________________________________  

Application Fee- $25.00 non-refundable (To be presented with application)  

Annual Membership Dues- $20.00       

    I have read the Membership Rules & Guidelines  
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