
 
 

2009 AQS Window Dressing Contest Application 

Business Information 

    
Business 
Name: 
    
Mailing 
Address: 
 
Physical 
Address: 

 
 
 

Do you have 
UVA 
protected 
windows? Yes    No 

 
 Contact Information 

Contact 
Name:    Email:  

 
Title: 
 
Phone: 

Please briefly describe your business below: 

      

      

  
 

 
  

 

Please provide a summary of your proposed window theme: 

  
 

  

  

By signing this form, you confirm that you will provide a window dressing display in conjunction with the AQS conference and 
give your permission for your business and window display information to be printed in possible marketing materials.  

  

Signature Date 

 
 
 
 


