FARM ~ FAMILY ~ TRADITION

4H/FFADRISCOUNT PROGRANM

PLEASE FILL OUT ALL PORTIONS

4H/FFA MEMBER NAME:
TAX EXEMPT CUSTOMER NAME:

PLEASE LIST TAX EXEMPT ACCOUNT HOLDERS NAME IF APPLICABLE

PHONE NUMBER(S):
EMAIL:
ADDRESS:
CITY: ZIP CODE:

COUNTY FAIR ATTENDING:
PLEASE LIST EACH SPECIES OF ANIMAL YOUR WILL BE EXHIBITING AT YOUR COUNTY FAIR

SPECIES #1. SPECIES #2:
SPECIES #3: SPECIES #4:
COMMENTS:
PROGRAM DETAILS

DISCOUNT WILL ONLY BE APPLICABLE FROM JANUARY 2, 2024. UNTIL THE START OF THE MEMBERS COUNTY FAIR. PROGRAM AVAILABLE TO 4H OR FFA
MEMBERS ONLY. QUALIFYING PURCHASES INCLUDE SHOMW FEED, SHOW SUPPLIES, FEEDERS, DRINKERS, GROOMING SUPPLIES, SELECT CONTAINMENT
SUPPLIES. EXCLUSIONS INCLUDE FEED INGREDIENTS, CUSTOM MIXES, & BEDDING. ANY OTHER EXCLUSIONS WILL BE AT THE DISCRETION OF BRUBAKER
GRAIN. 4H/FFA DISCOUNT CANNOT BE COMBINED WITH ANY OTHER DISCOUNTS, SAVINGS, OR COUPONS. PARTICIPATION IN THE PROGRAM WILL REQUIRE AN
IN-STORE ACCOUNT WITH BRUBAKER GRAIN. DISCOUNT ONLY APPLICABLE ON IN-STORE PURCHASES. BRUBAKER GRAIN RESERVES THE RIGHT THE MAKE
CHANGES OR ADJUSTMENTS TO THIS PROGRAM WITHOUT PRIOR NOTIFICATION.

SIGN NAME: DATE:
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