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Last Name: _____________________________ First Name: __________________________Middle Name:  _____________________

Email: _______________________________________  Phone:_________________________________

T-Shirt Size:________

Have you attended a Stand Down before? _________  If so, when? _____________________  

Which days of the Stand Down do you plan to attend?  Friday?____  Saturday?____  Both?_____

How many tables will you need?____

How many chairs will you need? ____

Will you need a 50 amp power outlet?____

Please list any other equipment needs you may have. While we will do our best to accommodate you, we cannot guarantee availability. 

_____________________________________________________________________________ _____________________________ 

_____________________________________________________________________________ _____________________________ 

General Comments:  _____________________________________________________________________________ ____________

_____________________________________________________________________________ _____________________________ 

Please submit your application no later than April 10, 2020 to the TVLC. Fax. 850.644.0879 or email Standdown@tvlc.legal 

For Official Use: 
Referral Source ________________________________ 
Received by TVLC _____________________________ 
Date Information Verified _______________________ 
Copy of Application Sent to ______________________ 




