
YOUR GRAND IDEA! APPLICATION
Complete all the information below. Send complete labeled,  
capped samples (suitable for photography) of the Silgan containers 
you sold to the address below or give them to your Silgan  
Account Manager.  

All entries received by the end of each quarter will be considered.

Distributor	 Date

Address

Distributor Salesperson	 silgan acct. mgr.

Email Address 	  Phone # 

Product

Customer/Location

Is this a new account for Silgan or Distributor?   	 q YES	 q NO

Bottle Description(s)

Size(s)

Material Used

Decoration used

closure used

Producing Plant

How is the product sold? (Retail, direct mail, personal selling, etc.)

what qualities about this/these bottle(s) make it/them unique or unusual?

NOTE: Silgan reserves the right to publish photos and 
descriptions of winning entries.  

Send your completed application form 
and your capped bottle samples to: 

Silgan Plastics
14515 North Outer Forty, Suite 210
Chesterfield , Missouri 63017

ATTN: Kathy Hartman


