
2010 National Oldtime Fiddlers' Contest ® 
VIP SEATING 

DAY AND NIGHT TICKETS 
 

OWN YOUR OWN  
NATIONAL OLDTIME FIDDLE CONTEST® CHAIR  

FOR FIDDLE WEEK 
 
 Your name will be placed on a padded chair reserved for you for the entire 

contest, Monday morning through Saturday evening. 
 Your name will be printed on a VIP badge that gives admission to the 

contest Monday morning through Saturday evening.  
 No waiting in line to be seated! 
 Guaranteed seating year after year.  (Must be purchased annually) 
 Cost $150 per chair (a portion of the ticket price may be tax deductible) 
 Recognition as a Fiddle Contest VIP in the program if purchased before 

May 1ST. 
 
Currently all orders must be made by mail, fax, or phone. To order, print this form to mail or fax 
Fiddle Office P.O. Box 447, Weiser, ID 83672 * phone 208.414.0255 fax 208.414.0256 

 
All VIP ticket sales are non-refundable. 
Your VIP badge and lanyard will be available for pickup Sunday, June 20, 2010 at the contest site. 
 
Number of VIP chairs requested ____________________Total cost __________ 
 
Location of the chairs:  Section: _________ Row: __________ Seats:  _________ 

(subject to availability) 
I would like the following names put on my VIP chairs: 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Mailing Address: 

Name: ___________________________ Address:_______________________________ 

City: _____________________________State: ____________ Zip:_________________ 

Phone: ___________________________Cell Phone: ___________________________ 

Method of Payment: Make checks payable to NOTFC. Please check the method of payment. 

Check _______ Visa or MasterCard _______ Cash _______ 

Card #: ___________________________ Exp Date: __________3-Digit Security Code_____ 

Name on Card:____________________________________________________________ 

Phone: ______________________________ Email:_______________________________ 

Date Received: ________________________ (Office use only)                       Revised 3-3-1 


