YOUR IDEA! APPLICATION

Complete all the information below. Send complete labeled,

capped samples (suitable for photography) of the Silgan containers %S“_GAN

you sold to the address below or give them to your Silgan RLASTIES
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?2 U YEs d 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 Send your completed application form
descriptions of winning entries. and your capped bottle samples to:

SILGAN PLASTICS
14515 North Outer Forty, Suite 210
Chesterfield , Missouri 63017

ATTN: Kathy Hartman



