
 

 
 
 
 
 
 
 
 

Claim Form 
 
Name of Owner/Exhibitor_________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City, State, Zip _________________________________________________________________________ 
 
Email address _________________________________________________________________________ 
 
 

 Name of entry Name of show Date of show 
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* Once the Region has received confirmation of the 13th entry paid, a check for $50 will be mailed to the 
address above. Fill out this form and mail to Kathy Durdick, 16506 NE 81st Street, Vancouver, WA  98682 or 
submit online at the Northwest Region website ( http://www.cfanorthwest.org/rewards.php ) 

http://www.cfanorthwest.org/rewards.php

