Attendee Registration Form
August 24-21, 2008 * Venetian Hotel Marco Polo Ballroom

COMPANY INFORMATION

Company Name

Address:

City: State/Province: Zip: Country:
TEL: FAX:

Email: Website:

TYPE OF COMPANY:
[ | RETAILER [ | MANUFACTURER [_| IMPORTER [ | BUYING AGENT [_| DESIGNER

[] Other, Please specify:

BUYER INFORMATION

First Name: Last Name: Title:

INTERESTED PRODUCTS
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How DID YOU HEAR ABOUT US?

Referred by Friend/Colleague:
Other:

Please Fax or Email this form to 1-626-515-1669 or Jerome@asapshow.com
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