
  
 
 
 

BUSINESS INFO 
Name of Company /Organization ______________________________________________________________________ 
Street Address / P.O. Box ____________________________________________________________________________ 
City _____________________________________ State/Province ______________ Zip/Postal Code ________________ 
Business Phone _______________________________________ Website ______________________________________ 
Type of Business ___________________________________________________________________________________ 
Item(s)/Service(s) Offered ____________________________________________________________________________ 
Description of booth activities/merchandise:____________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
CONTACT INFO 
Contact Name: _______________________________________________ Title/Position: __________________________ 
Contact Cell Phone: ______________________ Day Phone: __________________ Evening Phone: _________________ 
Contact Email: ______________________________________________________ Application Date: ________________ 
Contact # on the night before and day of the event:  _____________________________________________________ 
 

 
 

 
√ Check all that apply: 
_____ Retail Vendor - offering products for sale   _____ Service Vendor - providing a service(s)  
 

EVENT DATE √ 
 

√  

 March 5th   $50    
 

                         Registration Fee Due:  __________ 
                   TOTAL FEE ENCLOSED:  __________ 

 
   

 
 

DEADLINE to submit Reservation Form and Payment is March 1st, 2016.
 

.
TCGPWA reserves the right to refuse any Vendor Form submitted.

 
 

Authorized Signature: ________________________________________________________ Date:
 
________________

 
 
 
 
 

 

vendors@tcgpwa.org
 

www.tcgpwa.org
 

P. O. BOX 3459 • FT. WORTH, TEXAS • 76113
 

 
 

TCGPWA VENDOR RESERVATION FORM 
 

 

 
  

Form received by: _______________________________________ Method: ______________ Date: ______________ 
Payment received by: ____________________________________ Method: ______________ Date: ______________ 
 

FOREST PARK #2, 2600 MCCART @ MCPHERSON

 PRIDE EASTER HUNT & PET FEST

SATURDAY, MARCH 5TH, 2016

$50

ARTIST RETAIL Late fee 
past March 1st
$25Pride Easter Hunt

• Vendor Set Up begins at 9:00am until 11:00am. 
• Vehicle access will be closed by 11:00 am.                                                       
• "Vendor Space Only" is 10’ X 10’.  You must provide your own canopy/tent, tables, chairs, set-up.
• For additional space, info or special needs: Vendor Chair, Tony Coronado 817-495-5891 or vendors@tcgpwa.org

You may email your form and payment confirmation to: vendors@tcgpwa.org
Payment by check or Money Order may be mailed to: TCGPWA, P.O. Box 3459, Fort Worth, TX 76113

NOTICE: NO FOOD AND / OR BEVERAGES MAY BE SOLD OR DISPENSED 
• Only One (1) Vendor Per Space •

Reservation is for Pride Easter Hunt & Pet Fest at Forest Park #2, McCart @ McPherson
Fort Worth, Texas 76110

                                                        SATURDAY , MARCH 5TH  • 12 NOON  - 6:00 PM

√

As Vendor Form and Payment are received your business name will be posted to the TCGPWA Website.
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