STATE FAIR OF TEXAS®

NOVELTY APPLICATION
( NEW APPLICANTS)

(Please Print)

DATE

BUSINESS NAME

NAME OF OWNER

BUSINESS ADDRESS

CITY STATE ZIP CODE
EMAIL ADDRESS

BUSINESS PHONE HOME PHONE

CELL PHONE FAX NUMBER

TYPE, DESCRIPTION OF NOVELTY PRODUCTS, AND RETAIL PRICE INFORMATION (Attach additional page
if necessary. **Products not listed or approved will not be allowed without additional written approval from
the Novelty Department)

LIST OR ATTACH BUSINESS REFERENCES

LIST OR ATTACH PERSONAL REFERENCES

ADDITIONAL COMMENTS

PLEASE ATTACH ANY OTHER INFORMATION, PICTURES, OR DRAWINGS ABOUT YOUR PRODUCTS AND
RETURN APPLICATION PRIOR TO APRIL 157

RETURN THIS APPLICATION BY APRIL 1°7, 2014
2014 FAIR DATES: SEPTEMBER 26" - OCTOBER 19"



