
NAME OF SHOW:  __________________________________
dAtE OF SHOW:  __________________________________
COMPANY NAME: __________________________________  
AddRESS:  __________________________________
CItY/StAtE/ZIP:  __________________________________
CONtACt:  __________________________________
PHONE:  __________________________________
EMAIl:  __________________________________

 ACCOuNt NO:  ____________________________________

 Cvv COdE:  ____________________________________

 ExP dAtE:  ____________________________________

Authorized Signature:  ______________________________________________

METHOD OF PAYMENT FORM

WIRE tRANSFER
Wire info:  042 000314
Swift# FtBC uS 3C

ACH tRANSFER
Kentucky State Fair Board
Fifth Third Bank
ABA# 083 002342
ACCT: 82194565
Receipts account

CHECk
To the address above in U.S. funds.

tHIRd PARtY AutHORIZAtION
Please fill out Credit Card portion below.

 vISA AMEx MAStERCARd dISCOvER dINERS

YOuR SIGNAtuRE ABOvE AutHORIZES kEC tO CHARGE YOuR CREdIt CARd FOR AdvANCE
ORdERS AS WEll AS ANY CHARGES INCuRREd AS A RESult OF ANY SHOW SItE ORdERS 

PERtAINING tO YOuR COMPANY; INCludING INtERNAl FREIGHt HANdlING (dRAYAGE).

AttN:  Service desk
221 Fourth Street,  Louisville, KY 40202
PH: (502) 595-4367   FAX: (502) 583-1918
ONlINE ORdERS: www.kyconvention.org

Cardholder’s Name:  ________________________________________________

(4 digits on front for AMEX)
(3 digit # on back of card)


