¥ New Vendor Data Form

All new aavertisers and exhibitors must go through AILAS approval process. This form must be completed in order to be consiaered.
Please complete the form below and return to AILA. Standard Processing time is 710 business days.

NEW Advertiser/Exhibitor Information:

Organization Name

Contact Name

Address

Address?2

City State/Province Zip
Country

Phone Fax

E-mail Web Address

Number of Years in Business

Principle Owners

Please describe your product or service and its relevance to the immigration law market (100 words or less):

Please Pl‘OVide 2 Business References (may include AILA members if applicable)s

Reference #1

Organization Name

Contact Name

Address

Address2

City State/Province Zip
Country

Phone Fax

E-mail Web Address

Number of Years in Business

Principle Owners

(continued on next page) American Immigration Lawyers Association: Suite 300, 1331 G Street, NW, Washington, DC 20005-3142



(continued from previous page)

Reference #2

Organization Name

Contact Name

Address

Address?2

City State/Province Zip
Country

Phone Fax

E-mail Web Address

Number of Years in Business

Principle Owners

(X | have not done business with an AILA Member before.

Once the above form is complete,

please return to AILA:

By Mail: American Immigration Lawyers Association
ATTN: Marketing Department
Suite 300, 1331 G Street, NW
Washington, DC 20005-3142

By Fax: 202.783.7853
ATTN: Marketing Department

By E-mail: advertising@aila.org
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