
RV Parking Space Application 
American Shetland Sheepdog Association 

 
Phone: Toll free in GS (800) 987-3247 or (478) 988-6557 FAX: (478) 988-6558 
All reservations will be handled through the Georgia National Fairgrounds. Use this form or 
reserve quickly online at: http://www.gnfa.com/rvreservations.htm 
 
NAME:_______________________________________________________________________ 

ADDRESS:____________________________________________________________________ 

CITY:___________________________ STATE:_______________ ZIP:____________________ 

PHONE:____________________________ E-MAIL:___________________________________ 

EVENTS:_____________________________________________________________________ 

(1) ARRIVAL DATE:__________________ DEPARTURE DATE:__________________________ 

(2) ARRIVAL DATE:__________________ DEPARTURE DATE:__________________________ 

(3) ARRIVAL DATE:__________________ DEPARTURE DATE:__________________________ 

 

********RATES MAY CHANGE FOR SPECIAL EVENTS******** 

30 AMP ________NIGHT(S) @ $27.00/NIGHT =$_________________ AMT. OWED 

50 AMP ________NIGHT(S) @ $40.00/NIGHT =$_________________ AMT. OWED 

(ONE NIGHT DEPOSIT REQUIRED) $_________________  

PAYMENT/DEPOSIT $_________________ BAL. DUE 

 

• Refund requests must be made at the security office prior to the end of the show. 
• RV space is limited. The Agricenter recommends that you send in your request early. 

Payment is requested with the reservation form.  
• If your request cannot be accommodated, your payment will be refunded 
• You must notify us in the event that you cannot attend in order to receive a refund. 
• The assignment of an RV camping location in no way holds the Georgia National 

Fairgrounds and Agricenter liable for any loss, theft or damage.  
 

FOR PRE-PAY USE ONLY 

DATE:_______________ TIME:_______________ LOT #: ______________ INITIAL:________ 

CREDIT CARD:   VISA [  ]      MASTERCARD [  ]         AMERICAN EXPRESS [  ] 

CREDIT CARD NUMBER: _______________________________________________________ 

EXPIRATION DATE: _______________  NAME ON CARD: ____________________________ 

NOTES:______________________________________________________________________ 


