
Cowlitz County Market Sale  
Add – On Form  

Buyer Name: _______________________________________________________ Buyer #: ________ 
Company: _________________________________________ Phone #:_________________________ 
Address: ___________________________________________________________________________ 
Email: _________________________________Signature: ___________________________________ 

• This	form	is	to	be	used	to	add-on	monetary	support	to	an	exhibitor	before,	during,	or	after	the	Market	Sale	
• This	form	may	be	turned	into	the	market	sale	committee	with	payment	in	the	form	of	cash,	check,	or	card.	
• Make	checks	payable	to	CCMSC:	Cowlitz	County	Market	Sale	Committee	PO	Box	1523	Castle	Rock,	WA	98611	
	
	

	

Thank		you	for	supporting	4-H	and	FFA	youth	in	Cowlitz	County	
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Thank		you	for	supporting	4-H	and	FFA	youth	in	Cowlitz	County	

Exhibitor’s	Name:		 Add	on	Amount	($):		
	 	
	 	
	 	
	 	
	 	
	 	

Exhibitor’s	Name:		 Add	on	Amount	($):		
	 	
	 	
	 	
	 	
	 	
	 	

		

Official	Use	Only:	Cash______,		Check	_____,		Card______,	Invoice_____,		Initials:	_______	
	

	
	

Official	Use	Only:	Cash______,		Check	_____,		Card______,	Invoice_____,		Initials:	_______	
	


