YOUR LOGO HERE


ADDRESS


CITY, STATE ZIP





REGIONAL/DEALER TRADE SHOW PARTICIPATION REQUEST





Please complete and submit to Vice President of Sales.  Please submit copy of material to Marketing Services Department.





Show Name: 	


Date and Location:	


Dealer Show:  (  Yes    (   No	      	If yes, specify dealer:	





Financial Contribution by Manufacturer:	


Benefit of Show to Manufacturer:	


Equipment to be Displayed:	





PLEASE ATTACH PURCHASE ORDER WITH THIS REQUEST FOR EXPEDITIOUS PROCESSING


Arrival Date of Equipment:	


Will Equipment be Pre-Sold?	


If Dealer Show, Will Stock Be Utilized:	


Planned Personnel in Attendance:	


	


Competitors Attending Show:	


	


Target Market:	


Expected Show Attendance:	


Literature Requirements:	


	





Submitted By:		Date:	


Regional Manager Approval:		Date:	


Corporate Approval:		Date:	


