GOLDEN TRIANGLE SHOW
Wholesale Trade Expo

Asheville, North Carolina
Jewelry - AppArel - Accessories - Gifrs - Beads

“One of the Largest Wholesale Trade Shows in the South!”

Asheville US CELLULAR CENTER 2020: APRIL 3-5 AUGUST 28-30
770-410-9771 fax 866-807-0808
website: www.gtshows.com email: expo@gtshows.com

Fax Pre-registration Form

TO THE TRADE ONLY

(please print clearly or type in)

Company name:

Address:

City: State: Zip:

State resale Tax ID number:

Email:
Owner:
Show Hours:
Owner: Friday 10-5
Saturday 10-5
Owner: Sunday 10-4
Owner:
Owner:

Do not list employees names. All employees must show proof of employment by faxing the following items to us
or showing documents at the show onsite. These include :business card with name, check stub, cancelled payroll
statement, etc.

Buyer admission is at the discretion of show management. Additional information may be needed to complete
registration, such as wholesale vendor invoices totaling $500 showing that your company purchases wholesale.

Attendee agrees to hold Golden Triangle Show harmless from any and all claims, demands, lawsuits, liability, damages, loss, costs, attorney fees, and expenses
of whatever kind or nature which arise out of a result from out attending and our participating in the Golden Triangle Show whether or not foreseeable,
including and without limitation, personal injuries to attendee or his /her invitees, guests, or employees. This certifies that all products and services purchased
at Golden Triangle Shows are for business purposes only, for resale, or is to be used in the production of a manufactured product. If any merchandise is
retained for individual use, we the attendee will accept any tax liability. And | hereby testify that the information contained here is the whole truth.

Signed: Title: Date:
No Children under 12 permitted. No strollers, No cameras. FAXTO : 1-866-807-0808
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