
August 9–11, 2010

Retail Buyer
Registration

CONTACT INFORMATION

∏ Mr. ∏ Ms. ∏ Mrs. ∏ Dr. Name___________________________________________________________Job Title___________________________________________________

Company Name___________________________________________________________________________________________________________________________________

Company Address (Street address, PO Box, etc.)_______________________________________________________________________________________________________

Suite Number, Floor, etc.____________________________________________________________________________________________________________________________

City_________________________________________________________________________________State/Province_________________________________________________

Zip/Postal Code________________________________________________________________________Country__________________________________________________________

Direct Phone________________________________________________________________________________________________________________________________

Direct Fax_____________________________________________________________________Email___________________________________________________________________

Profile (All questions must be answered in order to process your registration.)

a. ∏ Mass Merchandiser

b. ∏ Department Store

c. ∏ Discounter

d. ∏ Specialty Chain Footwear Store

e. ∏ Specialty/Independent Footwear Store

f. ∏ Specialty Athletic Footwear Store

g. ∏ Boutique (primary apparel with footwear)

h. ∏ General Sporting Goods Store

i. ∏ Mail Order/Catalog

j. ∏ Online Retailer

k. ∏ Company/Factory Outlet

l. ∏ Buying Office

m. ∏ Other–Please Specify

___________________________

1. What is your primary business type? (Select One Only)

a. ∏ Buyer

b. ∏ Owner

c. ∏ General Manager

d. ∏ General Merchandise Manager

e. ∏ Divisional Merchandise Manager

f. ∏ Store Manager

g. ∏ Vice President

h. ∏ President

i. ∏ Merchandiser

j. ∏ Corporate Executive

k. ∏ Purchasing Manager/Director

l. ∏ Sourcing Manager/Director

m. ∏ Sales/Marketing Manager/Director

n. ∏ Advertising/Display Manager/Director

o. ∏ Other–Please Specify

___________________________

3. What is your job title? (Select One Only)

a. ∏ 0

b. ∏ 1

c. ∏ 2–25

d. ∏ 26–100

e. ∏ 101–500

f. ∏ 501–1,000

g. ∏ Greater Than 1,000

2. How many retail store locations
does your company have?

5. What product categories do you purchase? (Select All That Apply)

Men’s Footwear

1a. ∏ Dress

1b. ∏ Contemporary

1c. ∏ Young Men’s

1d. ∏ Comfort

1e. ∏ Rugged Outdoor

1f. ∏ Athletic

1g. ∏ Casual

1h. ∏ Volume

1i. ∏ Luxury Brands

Do Not Sell Less Than $30–60 $61–$100 $101–$200 Greater Than
$30 $200

Footwear 1a ∏ 1b ∏ 1c ∏ 1d ∏ 1e ∏ 1f ∏

Handbags 2a ∏ 2b ∏ 2c ∏ 2d ∏ 2e ∏ 2f ∏

Accessories 3a ∏ 3b ∏ 3c ∏ 3d ∏ 3e ∏ 3f ∏
(incl. Handbags)

Apparel 4a ∏ 4b ∏ 4c ∏ 4d ∏ 4e ∏ 4f ∏

4. What is your company’s average unit retail (in U.S. $) in
the following categories?

Other Products and Retail Services

3a. ∏ Children’s Footwear

3b. ∏ Hosiery

3c. ∏ Handbags

3o. ∏ Jewelry

3d. ∏ Accessories

3n. ∏ Apparel

3e. ∏ Store Fixtures

3f. ∏ Store Equipment/Supplies

3g. ∏ Shoe Care

3h. ∏ Jobber

3i. ∏ Inventory Systems

3j. ∏ Retail Systems

3k. ∏ Publications

3l. ∏ Associations

3m.∏ Other–Please Specify

_____________________

Women’s Footwear

2a.∏ Dress

2b.∏ Contemporary

2c. ∏ Junior

2d.∏ Comfort

2e.∏ Rugged Outdoor

2f. ∏ Athletic

2g.∏ Casual

2h.∏ Volume

2i. ∏ Luxury Brands

For further assistance, please email registration@wsashow.com or contact our call center at +1.708.486.0743 AN ENK INTERNATIONAL EVENT

How did you hear about WSA? (Select One Only)
∏ Email ∏ Direct Mail

∏ From friend/co-worker ∏ Browsing/Searching Web

∏ Postcard ∏ Advertisement

∏ Fax ∏ Brochure

∏ Attended Previous Event

SShhooww MMaannaaggeemmeenntt rreesseerrvveess tthhee rriigghhtt ttoo ddeennyy eelliiggiibbiilliittyy oorr aacccceessss ttoo WWSSAA ffoorr aannyy ccoommppaannyy oorr iinnddiivviidduuaall..

Submit this application online at www.wsashow.com or Fax form to 1.708.344.4444
Mail to: WSA, C/O CSI, P.O. Box 581 Brookfield, Illinois 60513-0581
Once your application and business credentials have been processed and approved, a fax or e-mail confirmation will be sent to you. Until you have received your confirmation, you are NOT considered registered for WSA.

Complete all sections of this form. You must also submit two business credential documents that confirm your affiliation with the industry. Fax this form
and two business credential documents to 708.344.4444. Please submit your credentials by July 19, 2010 to receive your badge prior to the show.

PLEASE ENTER DIRECTLY INTO PDF FORM USING ACROBAT READER. All questions must be answered in order to process your application.       IIff yyoouu hhaavvee aa PPrriioorriittyy CCooddee,, pplleeaassee eenntteerr hheerree..
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