
EVENT APPLICATION
Name Of Event 
Date(s) Requested Start Time End Time 
Company/Group Name 
501(c) Entity Yes □ (must provide proof) No □
Contact Name Title
Address 
Phone Cell 
Email 
Website 
What is the event for/purpose of event? 

Who is benefiting from event?

Proposed location/space requirements 

What will you be distributing/giving away?

Are any sponsors involved? (please list)

Will you need electricity: □ Yes  □ No  If yes, please describe your requirements

How will event be promoted? 

Please fax completed form to 361.993.5631 or email to info@lapalmera.com 
For additional information call the marketing department at 361.991.3755

kwechsler@trademarkproperty.com
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