(To Be Typed on Company Letterhead)

INSURANCE APPLICATION

SHOW: SHOWNAME
VENUE
LOCATION (City, Country)

DATE: SHOWDATES

Please provide round trip all-risk, war & strike cargo insurance coverage in the amount of
$ for our shipment to and from SHOWNAME.

Requested by:

Title:

Signature:

Please fax this request to R.E. Rogers' Los Angeles office prior to your shipment leaving the point of
origin.

Fax: (310) 641-0703
Mail original request to:

R.E. Rogers

6242 Westchester Parkway

Suite #160

Los Angeles CA 90045

ATTN: Export Department



