
Boston Gift Show 
Buyer Wish List  

RETURN ASAP 
VIA FAX  – 678.285.7469 OR 

MAIL TO: Urban Expositions Attn: Cece Lee 
1690 Roberts Blvd., Suite 111 Kennesaw, GA 30144 

 
Exhibiting Company: _____________________________ 

 
Contact: _______________________________________ 

 

Company___________________________________ 

Contact______________________________________ 

Address_____________________________________ 

City_______________ State_________ Zip_________ 

Phone___________________ Fax________________ 

 

Company___________________________________ 

Contact______________________________________ 

Address_____________________________________ 

City_______________ State_________ Zip_________ 

Phone___________________ Fax________________ 

 

Company___________________________________ 

Contact______________________________________ 

Address_____________________________________ 

City_______________ State_________ Zip_________ 

Phone___________________ Fax________________ 

 

Company___________________________________ 

Contact______________________________________ 

Address_____________________________________ 

City_______________ State_________ Zip_________ 

Phone___________________ Fax________________ 

 

Company___________________________________ 

Contact______________________________________ 

Address_____________________________________ 

City_______________ State_________ Zip_________ 

Phone___________________ Fax________________ 

 

Company___________________________________ 

Contact______________________________________ 

Address_____________________________________ 

City_______________ State_________ Zip_________ 

Phone___________________ Fax________________ 

 

Company___________________________________ 

Contact______________________________________ 

Address_____________________________________ 

City_______________ State_________ Zip_________ 

Phone___________________ Fax________________ 

 

Company___________________________________ 

Contact______________________________________ 

Address_____________________________________ 

City_______________ State_________ Zip_________ 

Phone___________________ Fax________________ 

 

Company___________________________________ 

Contact______________________________________ 

Address_____________________________________ 

City_______________ State_________ Zip_________ 

Phone___________________ Fax________________ 

 

Company___________________________________ 

Contact______________________________________ 

Address_____________________________________ 

City_______________ State_________ Zip_________ 

Phone___________________ Fax________________ 



 


