
 

   ATTENDEE REGISTRATION FORM 

 

 
 
 
 
 
 
 
 
  
 

1. company information       
 

Please print and complete all fields.   

Company Name:___________________________________________________________________________________________________________________ 

Address:_________________________________________________________________________________________________________________________ 

City:___________________________________________________________State/Province:_______________________ Zip/Postal Code:________________ 

Country: ___________________________________________Website:______________________________________________________________________ 

Company Main Phone:(          )        (          )______________________________________Fax:(          )        (          )______________________________________ 
 Country Code      Area Code                                       Country Code       Area Code 
 
 

2. business type (check one only)                         3.  individual info       
 

 
 
 
 
 
 
 
 

   
          

 
 
 
 

4. price point (check one only)            5.  job/title       
 

 
 
                                              
 
 
 
 
 
6. product categories you are responsible for (check all that apply)       
 

 
 
 
 
 
 
 
 
 

  Apparel Manufacturer 
  Home Furnishings Manufacturer 
  Accessories Manufacturer 
  Exporter - Fabric/Trim (U.S.-Based) 
  Fabric & Trim Retailer 
  Retailer – Apparel/Home/Gift� 
  Importer (Non-U.S. Based)   
  Non-Exhibiting Supplier/Service   
  Jobber   
  PR/Marketing/Advertising   
  Financial Service   
  Other_____________________________________ 

                    Please explain  

  Owner    Piece Goods Buyer   Mfgr's Sales Rep 
  Chairman   Production Manager   Sourcing Manager 
  CEO    Production Development 
  President   Costume Designer 
  Vice President   Interior Designer 
  Director   Design Team 

APPAREL: 
 

  Dresses         Outerwear     Bridal/Formalwear 
  Activewear         Swimwear     Uniforms  
  Intimate Apparel         Careerwear     Coats/Suits 
  Sportswear      

ACCESSORIES: 
 

  Belts    Footwear   Small Leather Goods 
  Handbags   Luggage   Misc. Accessories 

OTHER GENERAL: 
 

  Interiors/Home Furnishings    
  Gifts/Novelties     
  Toys/Dolls/Stuffed Animals 

PLEASE CHECK ONE (if applicable) 
 

  Women's            Men’s              Children’s        Unisex 

  Designer 
  Bridge 
  Better 
  Moderate 
  Budget 
  No Information 

First Name:________________________________________________________________ 
 

Last Name:________________________________________________________________ 
 

Direct Phone:(          )        (          )_______________________________Ext:_____________ 
                     Country Code       Area Code 
 

Fax:(          )        (          )_______________________________________________________ 
    Country Code       Area Code 
 

E-Mail Address:_____________________________________________________________ 
                                            * E-Mail is required to receive Registration Ticket (E-Ticket) for next Show * 
 

 

 
110 east ninth street suite A727, los angeles ca 90079 | www.californiamarketcenter.com    
 

Registration is subject to buyer qualification and requires:  1) Photo I.D. (Driver's License, Identification Card, Passport); 2) and two 
of the following: Business Card with your name & company imprinted on it; Business License (Business Tax Certificate); Photocopy 
of State Sales & Use Certificate or Federal EIN Certificate; Copy of brochure for products you manufacture.  
All fields are required to be completed.  Please print. 
  Date:____________________________________________ 


