
BackL a  V e r n i a ' s

School

B A S H

To

R e t a i l  A p p l i c a t i o n

Name of Business

Contact Person

Address

City Zip Code Phone Number

Email

P l e a s e  l i s t  w h a t  y o u  s e l l

Initial Below:
I understand I must bring my own table, chairs, and any other materials.

I understand that electricity will not be provided.

I understand that I am prohibited from selling alcohol.

Signature: Date:

Website

Will you be
participating in our
fashion show?

P l e a s e  r e t u r n  a p p l i c a t i o n  a t  L a  V e r n i a  C i t y  H a l l
o r  e m a i l  e v e n t s @ l a v e r n i a - t x . g o v


