
HEAVY DUTY AFTERMARKET WEEK (HDAW)    
FIRST TIME EXHIBITING SUPPLIER  

REQUEST FORM 
 
 
 

 

HDAW is a private conference and not open to the public.  All prospective first-time 
exhibiting suppliers must be approved by the HDAW Conference Owners.   
 
Please complete the information below.  You must complete this form in its entirety.  
Incomplete forms will not be processed. 
 
Company Name: ______________________________________________________ 
 
Address: ___________________________________________________________  
 
City, State, Zip:  _________________________________________________ 
 
Phone: _________________________  Fax: _______________________  
 
Web Site: ___________________________________________________________  
 
Contact Name: _______________________ Title: __________________________ 
  
Email: ____________________________________________________________ 
   
How did you hear about Heavy Duty Aftermarket Week? 
___ Advertisements 
___ Customer Recommendation 
___ Web Search 
___ Other (Please specify): ________________________________________ 
 
How many years has your company been a supplier to the independent heavy-duty 
aftermarket? _________________________________________________ 
 
How many full-time individuals does your company employ? _____________ 
 
Do you distribute outside of the United States? _______________________ 
 
If so, where? __________________________________________________ 
 
 
 



Please list the product/products you intend to exhibit at HDAW: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
By completing this form and signing below, I acknowledge that this is not a contract, but 
a request to exhibit at HDAW.  I also acknowledge that this request to exhibit is subject 
to approval by the HDAW Conference Owners. 
 
 
Completed By: ________________________ Date: ____________________  
 
Printed Name: ___________________________________________________  
 
 
Please return completed form via email to HDAW Conference Management at 
skulas@wtglasgow.com.  

 

mailto:skulas@wtglasgow.com

