Working Exhibit Report Form

Please bring one copy to the State Fair on the day of your Working Exhibit
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Reminder: Working Exhibit space is a 3°x6’ table with a 4°x6° white board behind.
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Does your exhibit need any special accommodations? If so, please list needs below,
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This institution is an equal opportunity provider. For the full non-discrimination statement or accommodation
inquiries, go to www.cxtension.iastate.cdu/legal.
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