COMPANY MAME For Office Use Only 2015
GREAT
The undersigned on behalf of the company above therelnafier called “Exhibittor™) hereby applies
for the following exhibit space in the FLMA Private Label Trade Show to be held at the Donald E.
S‘tThElE Convention Center, Rosemont, Iinods, Movember 15-17, 20105, The undersigned has read
and agrees to be bound by the Terms and Conditlons of the Trade show and gives permission to
PLMA to communicate Information regarding this event and future programs and events by mail,
telephone, fax, e-mall or other electronic commumilcation services and networks.
COMPANY INFORMATIOM
Address
Clty State Postal Code Country
Telephone Fax
E-Matl Wiz beslte
MEMBER RATE TO EXHIBIT SPECIFIC PRODUCTS TO BE EXHIRITED
[t Booth (10°x10) & $3,000% Please provide a detailed description of all producs (o be exbibifed:
[Jz Booths (20rx10) @ 54,500
[J3 mooths (30rx10) @ 6,000
[[J4 mooths (éorx10) @ 7,500
[Jsunn tsland (2rx207 @ SH,000
[Clé-unmt sland (30rx200 @ $10,000
[Cls-unm sland Géorx200 @ 12,000
l:lli]—LT:l'.II.t Islamd (507 x20) [+ $15,0000
|:|12-L1:I'.II.I: Tslamd (307 x40 [+ $17,0000
[Jr6-umit 1sland (40x407 @ $21,000

[[Jeo-vnit tsland (50x407 @ $25,000
*Single unit price Increases o 33,500 after September 1.

ASSIGNMENT CLASSIFICATION
The show floor 15 divided into food and non-food halls. There may also be special categores as described below. Please check
priate dassiflcation. If you manufacture both food and non-food products, check the classification In which you would like to be
Placed. Assignment is subject (o eligibility and avaidability. PLHMA will make every effort o bonor exbititor preferences, bul reserves
the ripht o mabe assigmmenis as exbubil shace allows,

fsi Jassificati Special G )
[] rood and Beverages L] matural/omganics (Food) [] pet Food and Accessores
D Home and Health D Fresh, Fromen and Refrigerated |:| Oither:
EXHIBITOR CONTACT
Al corresprondence reparding the exbibitor showld be addressed 1o e aitention of the following:
MName of Contact Tide

Malling Address (IF different from above)

Clty State Postal Code Country

Telephone Fax
E-Mail
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'COMPANY LISTING J

HPlease complete listing as you would like il to appear in the Trade Sbow Program Guide, online diveclories and otber publications.
Company Name

Address

Clity State Postal Code Country
Telephone Fax

E-Mall Website

Product Information: If this is the same as “Specific Products to be Exbibited” om previous page, cbedzbemD
and proceed (o the next section. If not, please describe producis as they sbould appear in the Program Guide.

PIMA reserves the right to edit listings to fit available space, format and style. Brand names or promotional copry are not acceptable
in product listings.

copos A E e SR M Ao S e

cumpletc paymcnt information below. Applications will not be processed without full payment. Make checks payable to
Private Label Manufacturers Association. 1f you wish to make payment by bank transfer, please make sure that the bank indudes
your company name on the transfer to ensure credit for your payment. The bank details are: JPMorgan Chase Bank, N.A.,

633 Third Avenue, New York, NY 10017. ABA# (021000021, Account «000716503238501, SWIFT Code: CHASUS33.

A. Exhibit Space (Sce Member Rate to Exhibit on previous page. Non-Members add surchamge Amaunt
on maximum Acive Member Dues.) s
B. For renewing exhibitors Jocated in the United States, skip C and D and complete
Total Due below.
C. For renewing exhibitors located outside the United States, consult schedule below and add
appropeiate surcharge to make dues equivalent to the U.S. membership.

Private Label Sales in US. Add

Less than US § 3 million No Surcharge | §
Between  US $ 3 million-US $10 million uss 7s0 S
Between  USS10 million-135 $20 million LSS 1.500 $
Between  USS20 million-US $40 million Us$§ 2250 S
More than  USS40 million S $ 3.000 s

D. For all new exhibitors, complete the Membership Form and if your company is located
outside the United States, then also consult schedule above and add appropriate
surcharge to make dues equivalent 1o US. Membership.

Member Ducs As Indicated On Membership Form S
Surcharge for International Council Member
|  71otTaLpue |§

w

—

Date:
Retain a copy of this Application and Trade Show Terms and Conditions for your records. tTor Office Uoe Only)
Please sign and return to: Accepted by Date
Private Label Manufacturers Association Pad Dues
630 Third Avenue, New York, NY 10017 gm 0 Assoctais
Tele - (212) 972-3131 Fax: (21 -1
phone: (212) 972-313 (212) 983-1382 Qmsu e
Q user e




COMPANY INFORMATION

information below If making payment by oedit card. Payment by company check or bank transfer 15 also accepted.
Iretalls for these other payment options are located under Payment Instrections on the Application to Exhibit.

Company Mame:
E-Mall- Telephone:
Person Completing This Form: Trate:

MEMBER BOOTH RATE TO EXHIBIT

O 1 Booth (10x1X) & 3 (00 0 6-Unit Tsland (30°x207) @ S10,000

O 2 Booths (20X & 54,500 O &-Unit Tsland (401207 @ $1200)

O 3 Booths (3rxur) & 56,000 O 10-Undt Island (S0x200 @ $15,000

3 4 Booths (Hrxo) i 57,500 O 12-Unit Island (30x4070 @ 17,0000

O 4-Unit sland (20x20°) & £ 000 O 16-Undt Island (40xd0) @ £21,000

ssingle unit price INcTeases o $3,500 after september 1. O 20-Undt Island (S0x407) @ $25,000
MEMBERSHIP DUES

Member Dues a5 Indicated on Membership Form: 5
surcharge for International Councl Member: $
other: §

CREDIT CARD INFORMATION

O Visa O MasterCard O Amercan Express
Cardholders Mame: Credit Card Mumkbser:

Expiration Date- Security Code- Total True:
W Slgnature: Tiate:

1 authorize the Private Label Manufacturers Assoclation to charge the credit card and Total Dwe as mdicated abowe. T cemtify that

1 am an authorzed user of this oedit card and that T will not dispute the dharges to my credit card; so long as the transaction
comresponds to the ttems ndicated on this form. 1 understand payment does not constitute my participation In the PLMA Trade Show
without a fully completed and approved Application to Exhibt.

Flease submit payment form to-

Private Label Manufacurers Assoclation
f30 Third Avenue, New ‘!t'tlTl'., MY L7
Fax Mumber: (212) 983-1342

For security purposes, it s not advisable to transmit sensitive data by e-mail or other electr onic methods.

(Tor iifftce Lse Gl
Approval Code
Haich Moo
Processed By
Dale




