
Toy Tips  FAXBACK APPLICATION 2003

If you are interested in submitting, this page should  be FAXED to 414-421-9778. The dead-
lines are  March15, 2003 : Spring/ Summer and August 15, 2003:  Holiday Highlights  No
EXCEPTIONS. APPLICATION MUST BE FILLED OUT 100% complete or it will be 
discarded.

Company Name 
Company Address

Contact
Direct Phone
Email  
Fax
Publicist 
Address
Direct Email
Direct Phone 
Fax

Category:
❑  Toy
❑  Juvenile Product
❑  Family Video
❑  Baby Safety
❑  Family Software
❑  Executive Gift/Gadget
❑  New Mom /Baby Style
❑  Nursery/Playroom Décor

Each company may submit up to 10 products per brand.  Please go to toytips.com/search to see
if your product has already been tested before you apply. You may make photocopies of this
application for up to 10 products.

Name of Product
Manufacturer SKU#
Price:
Age: (Check all that apply)

❑  Infant (birth-1)
❑  Toddler (1-3)
❑  Preschool (3-5)
❑  School Age K-4 (5-9)
❑  School Age 5-7 (9-12)
❑  Family (Multiple Ages)


