UM ‘ APPLICATION AS
BookStore MANUFACTURING LICENSEE

Y

1. Applicant’s Name:

Company Name:

President/Proprietor (if different from above):
Address:
City: Prov/State: Code:

Phone: Fax: Email:

Other tradenames:

2. Marks* applied for: L University of Manitoba Logo ] BisonLogo

3. Product Categories (checkall applicable): O Clothing O Giftware [ Novelty ltems
U Other:

4. Name of Retailer(s) that will be selling the merchandise:

5.  Manufacturer/Silkscreener/Embroiderer (if different from above)
(if more than one, continue list on reverse side)

Company Name:

President/Proprietor:

Address:
City: Prov./State: Code:
Phone: Fax: Email:

6. Signature of Applicant:

Signature Date
Name (please print) Position
Return completed application and fee to: ALL APPLICATIONS MUST INCLUDE A ONE-TIME,
NON-REFUNDABLE APPLICATION FEE OF $100
Leta Beyak PLUS GST ($105.00), BY CHEQUE PAYABLE TO:
University of Manitoba BookStore “UNIVERSITY OF MANITOBA BOOKSTORE”
140 Ul'liVCI'SitY Centre * Trademarks of the University of Manitoba are protected under the Trade-

. . f . marks Act (Canada) and the University of Manitoba Act (Manitoba). Approval
Univer SltY of Manitoba for use MUST be obtained through the University of Manitoba.
WINNIP EG, MB R3T 2N2 Approval subject to conditions contained in an approval letter, including the

pp ) pp g
payment of royalties. GST #119260669

Jan, 2020
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