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HELP US SPREAD THE WORD

QUESTIONS?

Alexandra Smith, Assistant Show Manager
704.494.7564  •  800.849.0248 x145
asmith@southernshows.com

Beth Anderson, Executive Show Manager
704.376.3623  •  800.849.0248 x107

banderson@southernshows.com

Are you a member of a club, organization, home party business, PTA or church group? Do you post on 
social media, blog, send special mailings or e-news to promote your participation in the show?

Make sure to follow and tag us on Facebook @MichiganInternationalWomensShow and on 
Instagram at @MIWShow
Return this form and you’ll receive the materials you need to generate buzz about your exhibit at the 
show! Introduce the show to your club members, customers, and followers and encourage them to visit 
you there!

OPTIONS
☐ Send me an electronic flyer for sharing via e-newsletters, on social channels or printing for distribution. 

☐ Send me social graphics via email I can use to promote my participation in the show!

☐ I want to host a ticket giveaway on social media. Send me a ticket giveaway graphic. I will give away 5 tickets and send the 
first and last names of the winners to asmith@southernshows.com by April 23. Tickets will be waiting at will call under the last 
name of the winner.

Name     _________________________________________________________________________________________________________

Company Name     ________________________________________________________________________________________________

Email     _________________________________________________________________________________________________________

Encourage your friends to attend the show by offering them your exhibitor discount! Exhibitor guest tickets are just $5!
This is a substantial saving…regular adult admission is $12 per ticket!

YES! I’D LIKE TO ORDER.... 

 ___________________________  Exhibitor Guest Tickets (Please indicate quantity.)  

☐ A check for $   __________________________ is enclosed

☐ I’d like to pay by credit card (Credit card transactions over $100 will incur a $5 processing fee.)

Credit Card #    ______________________________    Expiration    _____ / _____   CVV Code    ______   Amount $    ___________

Card Holder’s Name as it Appears  _________________________________________________________________________________

Billing Address     ________________________________________________________________________________________________

City      _________________________________________________     State     _______________________     Zip     _______________

☐ Place tickets in the file to be picked up at Show Office.

☐ Mail tickets to me in advance (Must be ordered 2 weeks in advance)

Please complete and submit request no later than 2 weeks prior to the show. Fax completed forms to 704.376.6345 or email/mail to the address below.


