
 
 

ANNUAL FALL FAIR COMMITTEE MEMBERSHIP APPLICATION FORM 
 

The Fall Fair Committee is seeking members to join and help with this annual event in  

Harbour Grace!  

 

Thank you for your interest in joining the committee.  

 

APPLICANT CONTACT INFORMATION 

Name: Birthdate: 

Mailing Address: Town: 

Civic Address:  Postal Code: 

Email:  Phone: 

 
GENERAL INFORMATION 

 

Why are you 

interested in joining 

the Fall Fair 

Committee? 

 

 

 

What skills and 

previous experience 

can you bring to the 

Fall Fair 

Committee?  

 

What level of 

commitment can 

you currently offer 

to the Fall Fair 

Committee? 
 

 

 

 

 

 

 
 
 
 
________________________________________    ________________________ 
Applicant's Signature       Date 

 

 

* All applicants will be subject to a Code of Conduct reference check with the Royal Canadian Mounted Police. 


