
9929 Venice Boulevard
Los Angeles, CA 90034

E-MAIL: info@highnoon.com
FAX: (310) 202-9011
TEL: (310) 202-9010

Show Application

Please Print

NAME_____________________________________________________________________________________________________________________________________________________

BUSINESS NAME____________________________________________________________________________________________________________________________________________

BUSINESS ADDRESS__________________________________________________________CITY ________________________________________STATE___________ZIP _______________

HOME ADDRESS (if different) __________________________________________________CITY ________________________________________STATE___________ZIP _______________

BUSINESS TELEPHONE __________________________________________FAX _________________________________________CELL ___________________________________________

HOME TELEPHONE ____________________________________________________________E-MAIL _______________________________________________________________________

References:  List 2 or 3 western collectible dealers with whom you've done business in the last 2 years:   

1. Name ________________________________________________________Telephone _________________________________________________

Address _________________________________________________________________________________________________________________

2. Name ________________________________________________________Telephone _________________________________________________

Address _________________________________________________________________________________________________________________

3. Name ________________________________________________________Telephone _________________________________________________

Address _________________________________________________________________________________________________________________

Show:  List up to 5 shows you've attended as a dealer:

1. ________________________________________________________________________________________________________________________
NAME OF SHOW (OR PROMOTER) CITY DATE

2. ________________________________________________________________________________________________________________________
NAME OF SHOW (OR PROMOTER) CITY DATE

3. ________________________________________________________________________________________________________________________
NAME OF SHOW (OR PROMOTER) CITY DATE

What types of items do you intend to sell at our show (Check all that apply):

__________Cowboy __________Indian __________Other (Specify)____________________________________________________

__________% New __________% New __________% New

__________% Antique __________% Antique __________% Antique

Number of Tables you request: ______________________________________________________________________________________________________________________

Comments and/or general description of what you sell: _______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

DATE __________________________________________________

FOR OFFICE USE ONLY

Date Received ______________________________

ID # ______________________________________

In Computer _______________________________


