
DEALER APPLICATION 
 
NAME: 
 
BUSINESS NAME: 
 
WEB SITE ADDRESS: 
 
E-MAIL ADDRESS: 
 
STREET ADDRESS: 
 
CITY, STATE, ZIP: 
 
PHONE NUMBER (INCLUDING AREA CODE): 
 
HAVE YOU EVER ATTENDED ANY OF THE HILL COUNTRY SHOWS? 
 
DO YOU HAVE PREVIOUS DEALER EXPERIENCE IN OTHER SHOWS?   
 
IF YES, PLEASE LIST A FEW FOR REFERENCE: 
 
 
 
 
 
 
 
 
PLEASE DESCRIBE WHAT TYPE OF ANTIQUES YOU WOULD EXHIBIT/SELL: 
 
 
 
 
 
 
 
 
PHOTOS ARE REQUIRED FOR THE APPLICATION PROCESS.  PLEASE INCLUDE A FEW 

DISPLAY PHOTOS OF YOUR PIECES.   
 
 
 
PLEASE E-MAIL ALL OF THE ABOVE TO LVT@HCTC.NET. 
 
 

mailto:lvt@hctc.net

