
Potential Exhibitor Information

Please print or type all information as you complete the 
form below with full contact information and products to be 
sold. Be sure to fill in all blanks. Mail completed form and 
any photos, slides or materials you wish to include to the 
address at the bottom of this form. You may fax this form if 
you wish.

Date: ____/____/____

Gilmore Enterprises, Inc. • 3514-A   Drawbridge Parkway, Greensboro NC 27410
gilmoreshows@triad.rr.com • 336-282-5550 • (Fax) 336-282-0555

www.HolidayMarket.com

Company Name:__________________________________________________________________

Primary Contact Name:_____________________________________________________________

Secondary Contact Name:___________________________________________________________

Mailing Address:__________________________________________________________________

City, St & Zip:____________________________________________________________________

Business Phone:_ _________________________ Business Fax:_____________________________

Evening Phone: _ _________________________Mobile Phone:_____________________________

Shipping Address:_________________________________________________________________

City, St & Zip:____________________________________________________________________

E-mail:__________________________________________________________________________

Web Site:________________________________________________________________________

Products To Be Sold (Include Brand Names when applicable):______________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

List Events In Which You Have Participated: ___________________________________________ 	

 _______________________________________________________________________________

  ______________________________________________________________________________

(        )

(        ) (        )

(        )


