
CLATSOP COUNTY FAIR & EXPO 
CAMPING RESERVATION 

                                                                                                                         

                  92937 WALLUSKI LOOP 

ASTORIA OR 97103 

Please Fill out, include payment and put into Camping Drop Box 

 

Name : ____________________________________________________________________________________________ 

Address : __________________________________________________________________________________________ 

City, State, Zip : _____________________________________________________________________________________ 

Phone : ____________________________________     Cell : _________________________________________________ 

Drivers License # ____________________________ 

 

 

 

Type: 

     Trailer Length : ________________________        Tent           Size : _____________________________________  

     RV  Length : ________________________        Other         _________________________________________     

 

    Trailer/RV License plate# : __________________________________________________ 

Vehicle : _________________________      License plate# : ___________________________     State: _______________ 

Vehicle : _________________________      License plate# : ___________________________     State: _______________ 

 

 

Check all that apply - $35 per night : 

     Saturday __/__/2020                                        Tuesday __/__/2020                        Friday __/__/2020 

     Sunday   __/__/2020                                         Wednesday  __/__/2020                      Saturday __/__/2020 

     Monday  __/__/2020                                        Thursday  __/__/2020                     Sunday __/__/2020 

   

Camping Total: $_______________ 

             

 
     Credit Card (Service Fee %2.5 applies)                                     Check          Cash  

      Card Number : ______________________________________________________ 

      Exp Date : ____/____/____                                              CVN : __________________      Make Checks Payable to: 

      Billing Address : _____________________________________________________     Clatsop County Fair & Expo 

      City, State, Zip : _____________________________________________________ 
 

 

*I have Reviewed and Understand the Rules for Camping at the Clatsop County Fair: 

 

Authorized Signature: _____________________________________________ Date_____________________ 


