
 ADD-ON  CARD 
 Please  fill  out  completely  and  clearly 

 Exhibitor/Seller  Name:  _________________________________ 

 Animal  Tag  #:  __________ 

 Your  Bidder  #  (If  known  ):  __________ 

 Business  Name:  ______________________________________ 

 Your  Name:  __________________________________________ 

 Mailing  Address:  ______________________________________ 

 _______________________________________ 

 Phone  Number:  ______________________________________ 

 Email  Address:  _______________________________________ 

 Add-on  Amount: 

 Make  Checks  Payable  To:  TCYMAS 
 *Please  write  one  check  for  the  total  amount  of 

 all  add-ons  attached* 

 Thurston  County  Youth  Market  Animal  Sale 
 PO  Box  695 

 East  Olympia,  WA  98540 
 TCYMAS@gmail.com 

 Add-Ons  must  be  received  by  TCYMAS  by:  August  31st 
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