
Cell Phone#

Date 

Co. Name 

Contact Name 

Contact Title 

Address

City/State/Zip 

Work Phone# 

Type of Company 

Website Address 

Email Address

PAYMENT METHOD 

Check/Credit Card # (MC/Visa/Amex)  

Exp.Date       Billing Zip Code ____    ______CVV #_________Amount Paid Date Paid

SIGNATURE REQUIRED BELOW TO RESERVE BOOTH SPACE 

Signature     Total Amount Due: $ 

Printed Name of Signature Above

All exhibitors & their associates, employees or agents agrees to hold Dirk & Lisa Owen dba Applause Productions and Dallas Market Hall   
and their employees or agents harmless from and against all claims, actions, costs, damages, losses or liabilities that may arise in connection  

with Partyfest. Exhibitors will also be required to submit a Certificate of Liability Insurance. All payments are non-refundable. 

Make Payable to: Applause Productions  P.O. Box 820024  Dallas, TX 75382
for more info:  (214) 652-4300  or  www.ApplauseProductions.com 

C:/PF24/PFApplication2024.pdf

  Booth Size      Rate Deposit 
  10 X 10    795.00  395.00 
  10 X 20 1,345.00  670.00 
  20 X 20 2,395.00       1,195.00 

There is an additional charge for electricity. Electrical 
forms will be sent out with your exhibitor package. 

 Booth#

Partyfest 2024 
E   X   H   I   B   I   T   O   R 

APPLICATION FORM

Wednesday August 28th, 2024
10:00am -11:00am Exhibitor Orientation & Networking  

11:00am - 4:00pm Tradeshow
Dallas Market Hall - Main Hall 

35th Annual Partyfest Extravaganza 
The largest one-day exhibition & tradeshow of it’s kind held in the Southwest... 

Exhibitor Set Up: Tuesday, August 27th, 2024   9:00am to 6:00pm 

Booth Space Starts at $795.00
(all booth spaces - regardless of size - include one 6ft.skirted table,  

two chairs, pipe & drape, signage & wastebasket)

A 50% deposit is due upon signing Exhibitor Application Form. The balance is 
due no later than July 15th, 2024. Please email this signed application to 

lisa@applauseproductions.com to reserve your space. 
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