
INC.

Gem & Lapidary
Wholesalers, Inc.

P.O. Box 98 Flora, Mississippi  39071-0098              Phone: ( 601) 879-8832	 Fax: (601) 879-3282
 E Mail - info@glwshows.com			 Web Site - www.glwshows.com

Please fill in form completely and mail or Fax to:
P.O. Box 98, Flora, MS 39071-0098   •   Fax (601) 879-3282

Merchandise List for Show Program:  ________________________________________________________________ 
______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_____________________________________ Do You: Mail Order       Handle Special Requests        Offer a Catalog   

This information provides us with correct information and general facts about your company. Some of the above information will appear in your exhibitor listing in Trade 
Show Programs. G&LW uses direct mail to reach businesses in area of the country served by each show. Your listing in the Show Programs identifies you to buyers as an 
exhibitor in a specific show. It is vital that this information is correct.

At G&LW we consider it a high priority to earn and keep our customers’ trust and confidence. You can be assured that any information you share with us will be treated 
confidentially. Our policy applies to all customers of the G&LW Shows, who include but and not limited to exhibitors and visitors, G&LW reserves the right to modify its 
Privacy Policy which is posted on G&LW’s web-site.

We agree to hold G&LW harmless from any and all claims, demands, suits, liability, damages, loss, costs, attorney fees, and expenses of whatever kind or nature which 
might result from your attendance/participation in any G&LW Show, whether or not foreseeable, including and without limitation, personal injuries to exhibitor or his/her 
workers or invitees.

Company Information

Company: ______________________________________
Contact Person: __________________________________
Federal ID: ______________________________________ 
#Years in Business: _______________________________
Address: _______________________________________
City: ___________________________________________
State/Country: ____________________ Zip: ___________
Phone: ________________________________________
Fax: _________________________________________
E-Mail: _________________________________________
Web Site: _______________________________________

Personal Information

Driver's License #: ________________________________ 
Issuing State: ____________________________________ 
Social Security # (Optional):_________________________ 
Passport #: _______________________________________ 
Issuing Country:  ___________________________________ 
Mailing Address: _________________________________ 
City: ___________________________________________ 
State: ____________________ Zip: __________________ 
Residence Phone (Confidential): _____________________ 
Cell Phone (Confidential): __________________________ 
Other Business Principal: ___________________________

Business References

Reference 1: ____________________________________
Contact: ________________________________________
Phone: _________________________________________
Account #: ______________________________________
Reference 2: ____________________________________
Contact: ________________________________________
Phone: _________________________________________
Account #: ______________________________________

Bank Reference (Optional)

Bank Name:  ____________________________________ 
Contact: ________________________________________ 
Address: _______________________________________ 
City: ___________________________________________ 
State/Country: ____________________________________ 
Zip: ___________________________________________ 
Phone: _________________________________________ 
Account #: ______________________________________

Signature and Title:   ____________________________________________________    Date:   ___________________

Exhibitor Information Sheet
Please Print

Angie
Rectangle
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