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APPLICATION
Halloween Trick-or-Treat Community Event

4 PM-8 PM, Friday, October 31, 2014
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Participant Name ________________________________________
Contact Name __________________________________________

Participant Mailing Address _______________________________

City __________________________ State____ Zip Code _______

Contact Phone Number __________________________________
Contact Email Address __________________________________
Type of business, service or organization _________________________

To the best of your knowledge:

Number of representatives to be at OAH ____________________

Will representatives be in costume? Some____ All ____ No ____
If you have any questions about our Rules & Regulations, Event License Agreement or Certificate of Insurance requirements, please call Barbara Clevenger at 254-582-2047 between 9 AM and 5 PM weekdays or email her at bclevenger@outletsathillsboro.com.  Return your application to her email address no later than Friday, September 26, 2014.
