ARFFi\NYd Hotetshow £y otwear Show New York Expo
MARKET November 30-December 2, 2021
WEEK All Exhibitors Must Fill Out this Show Payment Page

Please fill out the appropriate information and return with corresponding application to FSNYE

Mailing Address: 25 Greenwich Court, Holbrook, NY 11741

Please make checks payable to Footwear Show New York Expo
Attn: Phyllis Rein | Tel: 917-828-7092 Fax: 631-389-2531

Payment information will be used to process participation fees unless otherwise stated.

Company Name

Payment Check Mastercard BANK TRANSFERS
Method: Footwear Show New York Expo #399019675
) . . ACH Direct Deposit/ WT Domestic 021000021
Visa American Express Wire Transfer International Routing CHASUS33

Card Holders Name: First Name (Please Print)  Last Name $50 Must Be Added fo Wire Transfers

Credit Card # /
Expiration Date:

Security Code: Business Credit Card Personal Credit Card

Card Holders Billing Address:

Phone #

Email:

Amount:

Show Booklet 6"x9"Page $700 USD Inside Front Cover $1000 USD
Directory Ads

Digital & Hardcopy Inside Back Cover $1000 USD Back Cover $1200 USD

(check to reserve your ad)

Signature | Date

ACCEPTANCE AGREEMENT

By signing this application the Exhibitor Agrees To The Terms And Conditions in this Contract. Confirmation kits will be sent
Electronically via email. PARTICIPATION FEES MUST BE PAID IN FULL TO RECEIVE E-Confirmation.

Authorized Signature

Name (Printed)

Title Date
Footwear Show New York Expo | Tel: 917-828-7092 | Phyliis Rein prein@fsnye.com | website: fsnye.com
_ Date | | Amount | |
FSNYE Accounting -
Invoice # | | Auth Code | |
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