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OCF Elder Status Application Form   
   

   
Please complete the application printing legibly and include ALL information requested.  

When finished send to:   

Elders Application Committee 

Oregon Country Fair 

442 Lawrence St.  

Eugene, OR 97401 

 

Application deadline is February 1st for the current OCF year!     

First name: ___________________________ Last name: _________________________________ 

Address: ___________________________________________________ Phone: ______________ 

City, State, Zip: ____________________________________________________________________ 

Current email address: ______________________________________________________________ 

Note: Providing your email address will include you in emails from Elders.   

Current age: _____________ Date of Birth: ______________ Nickname: _______________________ 

Current Fair Affiliation:  ____________________ Total years of service: ____________________   

Would you be interested in volunteering as an Elder? ___________ 

What is your area of interest, or special skills to share? ______________________________________ 

_____________________________________________________________________________ 

.      

  

SIGNATURE:  ________________________________________________ 
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Dates of Service  History/crew/booth/etc     Contact Info  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

• Attach additional sheet if needed. 

 

 

Office use only:  

Date received: ________________________   Date approved: _________________  

Notes:    
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