5mo|<9 Mountain Gift Show Exhibitor APPIication

Please send the completed application along with your catalog and/or brochures to the address be-
low. Product information is required (catalog, brochures, pictures) in order to complete the application
process. Once received, an acknowledgement letter will be sent and your company information will be
placed on file for consideration.

Contact Information

Company Name:

Contact:

Mailing Address:

City: State:

Zip Code: Country:

Phone Number:

Fax Number:

Website:

Email address:

Product Information

Product that you would be exhibiting:

Amount of Booth Space: (average size is 8 x 10)

Notice of Time Needed for Last Minute Cancellation:
(If there is a last minute cancellation, how much time would you need if we contacted you.)

Mail this sheet and corresponding articles to: The Smoky Mountain Gift Show, Inc.
PO Box 50
Gatlinburg, TN 37738

By signing below, you consent to receive advertisements and announcements from the
Smoky Mountain Gift Show by mail, fax, and/or e-mail.

Signature: Date:
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