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Pre-registration form for open class 

exhibitors 
Make additional copies as needed or print from web 

page: www.beltramicountyfair.org 

Mail To: 
Beltrami County Agricultural Association  

P.O Box 1057            

Bemidji, MN 56619 

 

Name     ______________________________________ 

Address ______________________________________ 

_____________________________________________ 

Phone  _______________________________________ 

Exhibitor Number (Office Use)____________________ 

 
QUESTIONS - CALL THE DEPT. SUPERINTENDENT 

 Department Class Lot Description 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    


