
METROPOLITAN NEW YORK SHOE MARKET  
 
 

SHOW REGISTRATION FORM 
 

PLEASE PRINT 
 

STORE NAME:__________________________________________________________________ 
ADDRESS:_____________________________________________________________________ 
CITY:_________________________STATE:_______________  ZIP:_______________________ 
TEL: _______________________________ FAX:______________________________________ 
E-MAIL ADDRESS:_______________________________________________________________ 
       (IMPORTANT) 
BUYER NAMES: 

 

1.____________________________ 2.____________________________ 
 

3.____________________________ 4.____________________________ 
Type of Store: (please check) 
Family__________     Men’s_____________ Women’s____________ Children’s______________ 
Department_______________        Cancellation________________   Other______________ 


