
WISCONSIN STATE FAIR FEED AND BEDDING ORDER FORM  
Prices valid July 26th through August 14th 

 
Office: 414.266.7052 or 7053 

 

 
To control expenses a $1.00 discount per item is offered for orders picked up at the feed trailer. 

 

Note:  Orders placed before Noon are delivered that evening. 
       Orders placed after 6:00 pm are delivered the following morning 
 

 

Date Ordered______________________ 
 

Name (as entered on entry form)__________________________________Cell Phone  __________________  
 

Barn  ___________________________________________________________________________________  
 

Location within Barn  _______________________________________________________________________  
                                                                                                                              (Circle)                                                       (Circle) 

Date & Time needed __________________________ AM OR PM                   Pick Up   Delivery 
 

Open _____  Junior _____ 
 

Dairy ______ Beef ______ Swine ______ Horse ______ Sheep _____ Goats _____ Llama/Alpaca ______ 
 

QUANTITY TYPE AT COST EACH = SUBTOTAL 
 

Beet Pulp @ $15 Bag = 
 

 
Corn 

(Whole or Cracked) 
@ $13 - #50 Bag = 

 

 
Oats @ $13 Bag = 

 

 
Hay @ $7 Bale = 

 

 
Straw @ $7 Bale = 

 

 
Shavings @ $7 Bag = 

 

Feed items not listed above are not available on site and will need to be special ordered through Merton Feeds 
(262.538.1250).  Merton Feeds will charge a delivery fee regardless of quantity.   

Sub Total 
 

$1 Discount per item for exhibitor pick up 
 

Grand Total  
 

 
Office Use Only      Delivery Information: 
Total Amount Due ________________   Date and Time order filled:____________________ 
 

Check # ___________ ______ Cash    
(Please make Checks Payable to: Wisconsin State Fair)   Delivery Person:________________________ 

  
Credit Card: MC Visa Discover   Signature of person receiving order: 
         Exhibitor agrees to use feed/bedding in its business of farming. 
Payment Received By _______________Date______       
 


