]
PRIVATE LAEEL MANUFACTURERS ASSOCIATION

COMPANY NAME For Office Use Only 2015

GREAT

The undersigned on behalf of the company above Theretnafter called “Exhibitor) hereby applics
for the fallowing exhibit space In the “Wordd of Private Label USA™ Pavillon of the FLMA

Privaie Label Trade show o be held at the Donald E. Stephens Convention Center, Rosemaont,
Minois, 15-17 Hovember 2015, The undersigned has read and agrees to be bound by the Terms

and Condiions of the Trade Show and gives permission o PLMA t© communicate Information

regarding this event and future programs and events by mail, telephone, fax, e-mail or other
elecinonic communication services and netsorks.

COMPANY INFORMATION
Adddress
Postal Code Cliy Coumitry
Exhibttor Comidgect . o obTie
Telepho0te 0 Fax
E-Mall Wibsite
“World of Private Label USA" SPECIFIC PRODUCTS TO BE EXHIBITED
Pavilion Raic Please descrihe all products o be exbibiled:
I:l 1 Unit & L1554 500
[ z units @ USS7300

(Each eobibil wnil includes laminaled
sepuaraiion walls, 3 shelves, display conmier
roirrd comference lalble wilh 3 chairs,
carpel, wasie basiel and fQscia)

COMPANY LISTING
Flegse comjrele lisiing as yor wish @ o aipear in Trade Show catalogne 1 different from compuany informuaion above.

Company Mame

Address

Postal Code Cliy Coamiry
Telephome Fax

E-Mall Wirhsite

Product fmormation: If this 5 the same as “Specific Products to be Exbibited” above, check bere [
ard froceed o the next secifor. I moi, please describe frrodacts as ey showdd appear in the calalopue, oniine direciories
ard oiber fuibiicaiions

FIMA reserpes the ripht to edit lstings do 18 aeailafbde ghace, formal and siyle Brand nanes or fromoiiomal oofy are wol googhitabie
T T



PRODUCT CODES

Complete the endosed Product Codes form, select the categories that best describse the produects 1o be exhibited and return

PLMA with this application.

PAYMENT INSTRUCTIONS

Complete payment information below. Payment in full must accompany application. Make transfer payable to Private Label
Manufacturers Assoclation. Please make sure that your bank includes your company name on the transfer to ensure credit for
your payment.  Bank detalls are- JPMorgan Chase Bank, M.A_, 633 Third Avenue, New York, MY 10017 ABA# D21000021,

Account =00716303235301, SWIFT Code: CHASUS33

Amount
A, Enter Rate for Exhibit Space from previous page. $
B. Enter dues surcharge based on calculation below o make dues payment equivalent to
PLMA mermbers bocated in the United States.
Private Labe] Sales in 115
Less than 115 53 million M Surcharge §
Between 15 53 million-11%5 310 million Add Us § 750 $
Between 1% $10 million-US $20 million Add s $1,500 §
Between 115 520 million-US 540 million Add Us $2.250 13
More than 1% $40 million Add U5 %3000 §
TOTAL ]
AUTHORIZATION
Mame: Job Title:
sipnature: Please Print - Signature Reguired Toati-
Retain a copy of this Application and Trade Show Terms and Conditions @i youwr recods.
¢ Flease sipgn and rensrm to:
Private Label Manufacturers Assoclation
430 Third Avenue, Mew York, NY 10017
Fhone: (212) 972-3131 Fax: (212) 983-1382
rHar Offica Uss Cniy)
Accepted by Date
Pl T
[ Active 0 nsmocaie
[ cothuer
[ Surcharge paid

0 wiser e




