Bookstore Exhibitor
Inventory Form

Company Name:

Address:

City:

Attach return labels and postage information here.

State: ZIP:

All unsold merchandise will be shipped by the decorating

Phone:

or drayage company at your expense.
IAL is not responsible for return of unsold items

Fax:

other than over-seeing packing & delivery

E-Mail:

to the designated company.

Contact:

ltem Name

Quantity Price #Sold #Returned

10

Office use:

Date rcvd:

Date returned




