
Wish List 
Fort Lauderdale Gift Show  

 

Please complete the following Wish List form with the ten buyers you’d like us to call and 
invite to the show on your behalf.  
RETURN ASAP    VIA FAX  – (678) 285.7469 OR 

 MAIL TO:     Katie Grigsby- Urban Expositions 
                              1690 Roberts Blvd., NW, Suite 111 

                          Kennesaw, GA 30144 
 

Your Company Name______________________________________________ 
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___________________________________ 

Address_____________________________________ 

Contact______________________________________ 

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________________ 


