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2007 Propane  
Exceptional Energy  
COLD AIR INFLATABLE Program 

Part I. Applicant Information
Contact name:________________________________________________________________________________________
Company name:_______________________________________________________________________________________
Shipping address (no PO Box):___________________________________________________________________________
City: ________________ 	State: _________________________   Zip: _____________
Phone: ____________________________  Alternate phone: _____________________________
Fax: _____________________________  Email: _______________________________________

Part II. Event Information
Date(s) Cold Air Inflatable needed: ________________________________________________________________________ 
Name of event Cold Air Inflatable requested to attend:_________________________________________________________ 

Part III. Credit Card
Credit Card # ______________________________________ Exp. Date: __________________ 
Billing Zip Code: ________________________  CSV # ____________________ 

Part IV. Contract
I, ________________________, certify that I have read the guidelines and that my event complies with the outlining require-
ments in order to have the Propane Exceptional Energy Cold Air Inflatable at my event.

I understand that I will be responsible for all set up and packing according to the manufacturer’s instructions, and return of the 
cold air inflatable, and payment of exhibit fees (if applicable). Additionally, I recognize that I am responsible for any loss or 
damage of cold air inflatable while in my care and that the credit card number submitted will be charged by the TPEMF for a 
replacement if loss or damage to the cold air inflatable occurs.  
 
I understand that this is an application not a contractual agreement until it is approved by the Texas Propane Educational 
& Marketing Foundation. If the Foundation agrees I have met the requirements and there is no other conflicting event and 
while funds are available, I will be allowed to participate in the program. 
 
Applicant Printed Name::_______________________________ Company Name::_______________________________ 

Applicant Signature:___________________________________ Date:__________________

Please submit completed application and fee to:
TPEMF c/o Cold Air Inflatable Marketing Program

8408 N IH 35
Austin, TX 78753

2007 Propane Exceptional Energy  
COLD AIR INFLATABLE Request

Application


