
Official Entry Form
Categories 1 & 2  I  Friday, June 25, 2021  I  Westin Galleria  I  Houston, Texas 

Category 3  I  Sunday, June 27, 2021  I  Westin Galleria  I  Houston, Texas 

Entry Deadline: Wednesday, June 16, 2021  
Entries are dated and time stamped 

  Maximum Entries: 8

I would like to enter the 2021 Texas Designer of the Year Competition. 

Please provide the following information: 

      I am a TSFA member. 

      I reside in the State of Texas. 

 I am      TMF        CFD       AIFD       Competed in an approved professional floral design competition.

Name of Professional Floral Design Competition: ___________________________________________________ 

Year Competed: _____________________ 

Name: ___________________________________________________________  Date: _________________________ 

Firm Name: _______________________________________________________________________________________ 

Mailing Address: __________________________________________________________________________________ 

City: __________________________________________ State: _______________ ZIP: _________________________ 

Email: _________________________________________ Mobile: ___________________________________________   

Signature: ________________________________________________________________________________________ 

Your entry fee includes Texas Floral Expo Choice #1 Registration 
$175 entry fee to accompany the application. 

Checks should be made payable to Texas State Florists’ Association and are non-refundable. 

 
Mail check and entry form to: 
PO Box 859 
Leander, TX 78646 
Fax completed form to: 512.834.2150 
Email Completed Form to: txsfa@sbcglobal.net  
 

2021 TEXAS DESIGNER OF THE YEAR COMPETITION 

Please charge my account as indicated: 

     MC      VISA       DISCOVER      AMX 

CC #:__________________________________________ 

EXP: _______  CVV: ________ Billing Zip: ___________

mailto:txsfa@sbcglobal.net
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