VENDOR LICENSING AND TRADMARK USE APPLICATION

Vendor Information:

Business Name:

Owner/Contact Name:

Address:

Phone Number:

Email Address:

Website (if applicable):

1. Trademarked assets to be licensed

|:| Images: (Isis Head)
|:| Verbiage: (Imperial Court, Daughters of Isis, Imperial Court Daugters)

|:| Both

2. Purpose of Use: [Provide a detailed explanation of how the trademarked assets will be used.]

3. Geographic Scope: [Select all that apply]

National

Global

4. Distribution Channels: [Select all that apply]

Online

Retail Store

Tradeshow/Events

Return Completed Application to: leah.coleedoipha.org



VENDOR LICENSING AND TRADMARK USE APPLICATION

l, , acknowledge and agree to the following:

* This application is submitted for consideration to become an approved vendor of the Imperial Court
Daughters and to request a certificate for the use of trademarked materials. It does not constitute an
agreement or authorization to use trademarked images or verbiage.

¢ That all the information provided in this application is true, accurate, and complete to the best of my
knowledge.

* That | understand that any false or misleading statements may result in the rejection of my application or
termination of my participation in the program

e Sample designs, mock-ups, or examples of intended use (if requested).

Copy of business license or registration.

Signatures:

Business Name:

Applicant Name:

Signature:

Date:

Application Received By:

Title:

Date Recieved:

Approval Status:
o Approved
o Denied

Authorized By:

Title:

Date:

Comments/Notes:

Return Completed Application to: leah.coleedoipha.org
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