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WANTED!!! 
 
WHAT: Pork Chop Shop Workers 
 
WHEN: October 8-17, 2010 
 
WHERE: Arkansas State Fairgrounds Pork Chop Shop 
 
WHY: Reasons to participate: 

1. Promote your product 
2. Support unified effort to protect your business 
3. Money raised used to support protection of producer issues 
4. Fellowship with other pork producers 
5. Gives a unified message to consumers and public 

 
FREE FAIR ADMISSION, FREE PARKING, FREE T-SHIRT 

 
 
Please fill out the Pork Chop Shop work schedule as soon as possible and mail, email, 
call, or fax (see contact info above) to the APPA office by September 20, 2010.  The 
APPA will provide admission and parking passes to the fair. 
 
 
 

http://www.arpork.org/�
mailto:appa1357@cei.net�


 
Please fill out as soon as possible and mail, email, call, or fax to the APPA office by 
September 20, 2010.  Circle the time you can work.  Shift assignments are on a first 

come, first serve basis.  If your desired shift is full, you will be reassigned to fit your 
schedule. 

 
 
 
FRIDAY, OCTOBER 8   6:30 A.M. – 2:00 P.M. 2:00 P.M. – 9:00 P.M. 
 
SATURDAY, OCTOBER 9  6:30 A.M. – 2:00 P.M. 2:00 P.M. – 9:00 P.M. 
 
SUNDAY, OCTOBER 10  6:30 A.M. – 2:00 P.M. 2:00 P.M. – 9:00 P.M. 
 
MONDAY, OCTOBER 11  6:30 A.M. – 2:00 P.M. 2:00 P.M. – 9:00 P.M. 
 
TUESDAY, OCTOBER 12  6:30 A.M. – 2:00 P.M.  2:00 P.M. – 9:00 P.M. 
 
WEDNESDAY, OCTOBER 13  6:30 A.M. – 2:00 P.M. 2:00 P.M. – 9:00 P.M. 
 
THURSDAY, OCTOBER 14  6:30 A.M. – 2:00 P.M. 2:00 P.M. – 9:00 P.M. 
 
FRIDAY, OCTOBER 15   6:30 A.M. – 2:00 P.M. 2:00 P.M. – 9:00 P.M. 
 
SATURDAY, OCTOBER 16  6:30 A.M. – 2:00 P.M. 2:00 P.M. – 9:00 P.M. 
 
SUNDAY, OCTOBER 17  8:00 A.M. – 2:00 P.M. 2:00 P.M. – 6:00 P.M. 
 
 
Number of volunteers __________Names of all volunteers______________________ 
 
______________________________________________________________________ 
 
Number of Parking Passes needed _______________ 
 
Phone______________________________________ 
 
Address_____________________________________   
 
City, State, Zip_______________________________ 


