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MARKET REGISTRATION
Compilete this portion to register your store to attend ORGILL Dealer Market.
Store Name: Country: Postal Code:
Address (Physical)*: Ship To #'s**: Bill To #:
Address: Telephone:
City/State: Fax or E-mail™**:
*Please provide physical address for your pre-market mailer (customer only). _ . —
**Please provide all ship to #'s that you will require yellow stickers. Additional Ship To #'s:
***Please provide the fax or e-mail where you want your Confirmation Number to be sent.
(This information will be provided 1-2 weeks prior to Market dates.)
HOTEL RESERVATIONS
You must complete this portion to guarantee your reservation and hold your room.
Number of Rooms: Room Type:
Arrival Date: Departure Date:
Credit Card Type: Credit Card #: Exp. Date:

All rooms will be billed to this credit card.
Must cancel reservations 72 hours in advance to avoid a penalty charge.
Room types and smoking requests must be done upon check in and are based on availability.

Hotel rate information: $228 + Tax per room (up to 4 people per room)
(After the market, hotel room and tax will be refunded. See refund form for details.)

ROOM RESERVATIONS & NAME TAGS

Please list everyone that will attend ORGILL Dealer Market and indicate whose name the
hotel reservations should be in by checking the appropriate Room Box.

Room [_]
(First Name) (Last Name)
Circle One Title: Owner Manager President Vice President Buyer Guest
Room [
(First Name) (Last Name)
Circle One Title: Owner Manager President Vice President Buyer Guest
Room [_]
(First Name) (Last Name)
Circle One Title: Owner Manager President Vice President Buyer Guest
Room [
(First Name) (Last Name)
Circle One Title: Owner Manager President Vice President Buyer Guest
Room [_]
(First Name) (Last Name)
Circle One Title: Owner Manager President Vice President Buyer Guest

Please fax/email this form back to Nicole Dodson at 901-522-6188/ndodson@orgill.com — No Later than October 31, 2010



