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2727 Realty Road Suite 134 • Carrollton, TX 75006
(972) 478-4500 • (972) 478-4751 FAX  Attn: Legal

ADVOCARE  Members are permitted to sell and display ADVOCARE products, and program at publicly advertised Fairs,
Home Shows and Trade Shows provided that approval in advance has been obtained from ADVOCARE      through the completion
and submission of this form along with the pertinent documents.

If approval is granted, the Member completing this form will be held responsible for complying with all AdvoCare Policies and
Procedures.

MEMBER INFORMATION  (Please Print )                                               Date ________________________________________

Name (Last, First, Initial) ____________________________________ Member I. D. Number ________________________________

Mailing Address _______________________________________________________________________________________________

City _____________________________________________ State _____________________ Zip ______________________________

Home Phone ______________________________________ Business Phone ______________________________________________

Fax Number _______________________________________ Email Address ______________________________________________

Requesting Approval for (check one):
                             
                              Fair
                              Trade Show
                              Home Show
                              Other ________________________________________________________________________________________ 

Location of Event

City ______________________________________________ State ______________________________________________________

Event Date (s)

From _____________________________________________ To __________________________ ______________________________

Description of Event ___________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Note:  You must attach a copy of the contract or agreement for this event with this request form.  Do not make any commitment to participate at this or

any other event until you have received written approval from AdvoCare.

I certify and agree that I will be held responsible for upholding AdvoCare Policies and Procedures to the letter during the length of this event and in my

continuing performance as an ADVOCARE Member.

Member Signature ____________________________________________________________  Date  ______________________________________________

ADVOCARE authorizes duplication of this document.

®

Exhibitions Request 0205-OR.pdf


