d

THE HEADWEAR ASSOCIATION _~

/~

NEW APPLICATION

1 ves
COMPANY INFORMATION

Company Name

Street Address

City, ST, ZIP Code

Work Phone

E-Mail Address

Company Website Address

CONTACT INFORMATION (IF DIFFERENT)

Main Contact Name
Street Address

City ST ZIP Code

Phone

E-Mail Address
Alternate Contact Name
Street Address

City ST ZIP Code

Phone

E-Mail Address

TYPE OF HEADWEAR

APPLICATION

O No

____Men’s ____ Outdoor
___Women’s ____ Fashion

___ Kids ___ Other (Explain)
___ Western

INTERESTED IN

___ Dinner $150.00
__ Dinner Sponsorship $500.00

SIGNATURE & DATE

Name (Printed):

NOTICE OF CHANGE

TYPE OF BUSINESS

____ Retailer

___ Distributor
____Manufacturer
____ Supplier

__ Membership $25.00
__ Association Sponsorship $2000.00

THE HEADWEAR ASSOCIATION MEMBERSHIP

Oves [ONo

__ Import
__ Export

# of Years in Business

__ Website
____THA Group Programs

Signature:

Date:

PLEASE FORWARD COMPLETED APPLICATION TO

Kathy Milligan ~ C/O Dorfman-Pacific Co., Inc. ~ P.O. Box 213005 ~ Stockton CA ~ 95213-9005
E-mail ~ kathy.milligan@dorfman-pacific.com ~ Fax 209-982-1578




