Please complete this form; make changes to previous year’s listing per attached pdf(s), and return for
inclusion to ndennis@speccomm.com. A single standard 16-line listing in any one section is free.

Company Name

I:TS Ilﬂ'.illlll‘ﬁﬂ Address
Euilll} City State ZIP code
B Toll-free Telephone Fax

o2 Email Website
KEY PERSONNEL
Name Title Email
Name Title Email
Name Title Email

PRODUCT SERVICES
Please provide a company description. Continue on Word document if needed.

Choose the category in which you would like your ad to be placed

U Business Services U Pipe Tobacco

1 Hookah/Shisha/Charcoal
U Merchandise /Gifts

O Cigarettes Q Pipes
U Domestic Cigars O Premium Cigars
U Electronic Cigarettes O RYO/MYO

O Smokeless

O Smoking Accessories

Please return by March 19, 2012, to:

Nesa Dennis, ndennis@speccomm.com
Phone 800-346-7469 « Fax 919-327-1600
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