
Step 3: Meat Package 
n  I DO NOT want a meat package.  

n  I DO want to order a meat package.                                                                                      
Note:  If ordering a meat package the following information MUST be  
completed prior to form submission.

BEEF PACKAGE (Minimum Contribution Amt:  $2,500/pkg)  	
 n  Beef Consumer Package
 n  Beef Charity Package					        

PORK PACKAGE (Minimum Contribution Amt:  $1000/pkg)

 n  Pork Consumer Package
 n  Pork Charity Package

Step 1:  Choose your sponsor Level
n Platinum	 n Gold	 n Silver	 n Bronze	 n Grand	 n Contributor
$25,000 or more	 $10,000 to $24,999	 $5,000 to $9,999	 $2,000 to $4,999	 $1,999 to $1,000	 $500 to $999

n I pledge the following contribution:  $____________________________
I understand that if I attend the sale and spend more than the amount listed above, I will be invoiced for the additional expenditure.

Rep Name:________________________________________________________________________ 	 Buyer Registration Number:________________________________________
		  (office use only)

Signature of Contributor / Representative	 Date

	 Contributor/Company Name TO BE LISTED	 Contact Name
	 (Please Print)	 (If different from Contributor/Company Name)

	

	 Billing Address	 City, State  Zip

	

	 Phone Number (Area Code + Number)	 E-mail	

Step 2:  Donor benefits
n  I DO want to receive donor benefits.  I understand that my tax deductible contribution will be reduced by the value of 
these awards and/or any meat packages purchased.  Donor Benefits and their associated value are listed on the Donor 
Benefits page. 
 
n  I DO NOT wish to receive donor benefits . My tax deductible contribution will be reduced only by the value of a meat 
packages (if requested). 

CONTRIBUTION FORM
STATE FAIR OF TEXAS® YOUTH LIVESTOCK AUCTION
PO Box 150009  •  Dallas, TX 75315   •  214-421-8723  •  F. 214-421-8792

auction@bigtex.com

Meat Recipient Shipping Information  
(Must be completed)

Company or Charity Name:____________________________________ 	

________________________________________________________________ 	

Contact Name:_________________________________________________

Ship To  Address:_______________________________________________

________________________________________________________________

City, ST, Zip Code_______________________________________________

Contact Telephone Number:___________________________________


