1451 Edinger Ave. | Suite D | Tustin, CA 92780 | 866.236.4817
www.admitoneproducts.com

NEN HUSTOMEW VUESTIONNAIRE
"

In order to serve you better and understand your needs, Admit One Products asks that you complete
and fax this questionnaire to us.

ADMIT ONE

UcTS

£ FOR ALL EVENT NEEDS

YOUR cOMPLETE SOURC

1. PLACING ORDERS
How are you planning to place your orders?

Please choose one:  [] WEBSITE [J FAX ] E-MAIL [J] PHONE

2. ESTIMATED ORDERS ANNUALLY [0J1 O2 O3 [J4 [ 50rmore

3. ESTIMATED TOTAL SALES VOLUME $ .00

4. WOULD YOU LIKE TO RECEIVE:
OUR NEWSLETTER? [] YES [J NO
OUR INTERNET SPECIALOFFERS? ] YES [1 NO
NEW PRODUCT RELEASE INFORMATION? [ YES [1 NO

5. DO YOU HAVE A NEED FOR E-TICKETS for your nextevent? ~ [] YES [J NO

6. WHAT PRODUCTS ARE YOU INTERESTED IN PURCHASING FROM US?
(Please choose all products applicable to your needs)

Wristbands: [Stock or [ Custom Coat Checks: @ Stock or O Custom
O Tyvek™ [ Plastic 02 Part O 3 part
O Vinyl O Glitter O Special Need
O Sparkle 0 Tab Parking Tickets: (I Stock  or [0 Custom
[0 Handout Tickets
Event Tickets: O General Admission O Parking Stickers

[ Validation Stamps

[0 Reserved Seats
J Hanger Tags

U Passes & Credentials

Do you need to have security features on your event tickets? Lanyards: Stock  or [Custom
O Yes O No O Chains (] Beads
L1 Woven
Raffle Tickets: [1Stock or [JCustom ID Badges: OStock  or O Custom
O Single/Loose U Rolls [ Paper 0 Satin
00 Booked/Stapled O Plastic 0 4-Color
[J Laminated

[ Security Features

Roll Tickets: [1Stock or [ Custom
0 1x2 0 2x2 Other:
O Other

What other Admission Products do you use that we do not currently have on our website?

0
COMPANY NAME: PHONE: F‘&* ‘3%39 4
CONTACT: DATE: ﬂA_AA’l- :
Thank you for your time in completing this information. We look forward to serving you. J

www.admitoneproducts.com | 714.442.3888
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