
ARMADA FAIR—BENCH ORDER FORM 
 

Name:__________________________________________________ 
 
Phone:__________________________   Date:__________________ 
 
Amount Paid ($125/ea)______________ Method:________________ 
 
Please make checks payable to “Armada Fair” P.O.B. 507, Armada MI 48005. 586.784.5488 www.armadafair.org 

                              

                              

First Row 

Second Row 


