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Applicant/Organization Name: _____________________________________________________
Contact Name: _________________________________________________________________

Address: ______________________________________________________________________

Phone #: ______________________________ Cell #: _________________________________
Email: ________________________________________________________________________

Names of Staffers: ______________________________________________________________

# Booths Needed: _______         # Tables Needed: ________           # Chairs Needed: ________
Activity Provided: _______________________________________________________________

Other comments or special requirements: _____________________________________________________________________________
Please fax completed form to 972-521-5019 or email to kklepper@trademarkproperty.com
