JOB’S DAUGHTERS INTERNATIONAL
SUPREME GUARDIAN COUNCIL
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REQUEST FOR USE of OFFICIAL TRADEMARK(S) INTERNATIONAL

Date:
Name: Title:
Mailing Address:
City/State/Province: Zip/Postal Code:

E-mail Address:

Requesting bid on behalf of: (Bethel No. & Location / GGC / JGC / Session Arrangements Comm.)

Item to be produced: (Give complete description, color, quality, size, thickness of fabric, etc. When possible, provide photo/drawing of item.)

Trademark to be used: ] Name: “Job’s Daughters International”
] Triangle with IYOB FILIAE
] JDI International Logo

Placement of Trademark on item: (For example: Emblem on upper left side of shirt.)

Name of Vendor you plan to use: (Attach copy of bid from Vendor)

Address of Vendor:

Reason for rejecting DMI Bid:

Where do you plan to sell this item?

How will the proceeds of the sale by used?

Number at which you can be reached for questions:

E-mail this form, bids from DMI and bids from preferred Vendor to:
Susan Mentel, PSG, Board of Trustees, Trademark Liaison
881 B Foxsprings Dr
Chesterfield, MO 63017
636-778-0236 smentel@pkwy.k12.mo.us

Form 280 (c), Trademark Application to Board of Trustees
Revised 8/06






