
      

 Distributor & Independent Rep Form 
 MAIL&FAX REQUESTS MUST BE RECEIVED BY  

Monday, January 4, 2010 to be mailed. 
 
 
   
    

Exhibiting Company Name  ______________________________________________________________________ 

   Booth Number  _____________________     Total Square Feet ____________________ 
 

   Contact Name  _________________________________________________________________________________ 
 

Address1  _____________________________________________________________________________________ 
 

Address2  _____________________________________________________________________________________ 
 

City  ______________________ ,  State  ________    Zip  ______________ 
 

Phone _________________________ Fax ________________________________   Email  ______________________ 
 

Distributors / Independent Sales Rep. badges are not counted towards your booth allotment. 
Please type or print.  Photocopy for additional names. 

 

   

1)         Independent Rep       Distributor 
  Check here if mailing address is same as main contact address. 

First Name:  ___________________________________ 
Last Name:  ___________________________________ 
Title: ________________________________________ 
Company Name:  _______________________________ 
Address 1:  ____________________________________ 
City,State,Zip:  _________________________________ 
Email:  _______________________________________ 
2)         Independent Rep       Distributor 
   Check here if mailing address is same as main contact address.   
First Name:  ___________________________________ 
Last Name:  ___________________________________ 
Title: ________________________________________ 
Company Name:  _______________________________ 
Address 1:  ____________________________________ 
City,State,Zip:  _________________________________ 
Email:  _______________________________________ 
3)         Independent Rep       Distributor  

  Check here if mailing address is same as main contact address.    
First Name:  ___________________________________ 
Last Name:  ___________________________________ 
Title: ________________________________________ 
Company Name:  _______________________________ 
Address 1:  ____________________________________ 
City,State,Zip:  _________________________________ 
Email:  _______________________________________ 

4)         Independent Rep       Distributor  
    Check here if mailing address is same as main contact address.   
First Name:  ___________________________________ 
Last Name:  ___________________________________ 
Title: ________________________________________ 
Company Name:  _______________________________ 
Address 1:  ____________________________________ 
City,State,Zip:  _________________________________ 
Email:  _______________________________________ 
5)         Independent Rep       Distributor  
    Check here if mailing address is same as main contact address.   
First Name:  ___________________________________ 
Last Name:  ___________________________________ 
Title: ________________________________________ 
Company Name:  _______________________________ 
Address 1:  ____________________________________ 
City,State,Zip:  _________________________________ 
Email:  _______________________________________ 
6)         Independent Rep       Distributor 
   Check here if mailing address is same as main contact address.    
First Name:  ___________________________________ 
Last Name:  ___________________________________ 
Title: ________________________________________ 
Company Name:  _______________________________ 
Address 1:  ____________________________________ 
City,State,Zip:  _________________________________ 
Email:  _______________________________________ 

  MAIL OR FAX TO: PGA Merchandise Show, CSI    REGISTER ONLINE:  PGASHOW.COM
    PO Box 581 
    Brookfield, IL 60513-0581  
    Fax: (708) 344-4444  
    

MAIL&FAXED REQUESTS  MUST BE RECEIVED BY Monday, January 4, 2010. 
Please contact our Client Services Department with questions at (800) 840-5628 or (203) 840-5628 

 
 

http://www.pgashow.com/
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