NEGRO LEAGUES BASEBALL MUSEUM
License Application


Company Information:

Company name:	_____________________________________________________
Address:		_____________________________________________________
			_____________________________________________________
			_____________________________________________________
Years in business:   ____________	      Number of employees:   ____________
Telephone: ______________  Fax: ______________  E-Mail: ___________________
Contact person:  _______________________________________________________
Other companies operated by the principals of this company:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Previous company name (if any) and address:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Corporate officers, owners and partners:
Name:						Title:
_________________________________	________________________________
_________________________________	________________________________
_________________________________	________________________________
Other names under which business is done (subsidiaries, labels, brands):
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________


Retail Customer Information:
List 3 of your largest retail customers, including type of retail account, address, phone number, and name of buyer for each:

1.	Type of account:	________________________________________________
	Name/address:	________________________________________________
				________________________________________________
				________________________________________________
	Phone:  _______________	Buyer name: __________________________

2.	Type of account:	________________________________________________
	Name/address:	________________________________________________
				________________________________________________
				________________________________________________
	Phone:  _______________	Buyer name:  _________________________

3.	Type of account:	________________________________________________
	Name/address:	________________________________________________
				________________________________________________
				________________________________________________
	Phone:  _______________	Buyer name:  _________________________

Last year’s wholesale volume with each account listed above:

	Account #1:	_____________________________________________________

	Account #2:	_____________________________________________________

	Account #3:	_____________________________________________________


Financial and Credit Information:
Insurance:
	Insurance carrier (including name and address):
	________________________________________________________________
	________________________________________________________________
	________________________________________________________________
	Type of coverage:		__________________________________________
	Amount of coverage:	__________________________________________
	Policy number(s):		__________________________________________

Bank:
	Name/address:	_______________________________________________
				_______________________________________________
				_______________________________________________
	Phone:  _______________	Contact person: ________________________
	Federal I.D. number:    _____________________________________________

Are you currently involved with any litigation?  ________________________________
If yes, please describe:  __________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Other Business Information:
Describe your quality control procedures:  ___________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________


Describe your in-house and artwork capability:  _______________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Licensing History:
List the current licenses held with other property holders:
	Licensor:	_____________________________________________________
	Contact:	_____________________________________________________
			_____________________________________________________
	Number of years held:   ____________________________________________

	Licensor:	_____________________________________________________
	Contact:	_____________________________________________________
			_____________________________________________________
	Number of years held:   ____________________________________________

	Licensor:	_____________________________________________________
	Contact:	_____________________________________________________
			_____________________________________________________
	Number of years held:   ____________________________________________

Reason for interest in NLBM property:  _____________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________


Plan for the Proposed Licensed Product Line:
Trademarks to be used:	_______________________________________________
				_______________________________________________
				_______________________________________________
				_______________________________________________
Products to be made:  ___________________________________________________
_____________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Territory to be covered:  _________________________________________________
______________________________________________________________________
_____________________________________________________________________
Estimated wholesale selling price per unit:    _________________________________
_____________________________________________________________________


	***Please submit samples of proposed products with license application.***

Retail accounts where licensed product will be sold:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
______________________________________________________________________

Describe the plans to promote the licensed product (trade and consumer advertising, in-store materials, co-op advertising funds, sales incentives, etc.):  ________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________




Amount of advertising, promotion and merchandising funds:  _____________________
______________________________________________________________________

Do you have any catalogs, brochures, advertisements, or price sheets promoting the product?   _______________________    If so, please include copies with the completed License Application.


List the names and addresses of sub-contractors or manufacturing plants where each product will be made:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Please attach a financial forecast of gross sales and units for product to be licensed for 3 years.


Please include any other information you feel may be helpful in demonstrating your company’s ability to successfully market the proposed product:  __________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Completed by:  ________________________________	   Date: ______________

Title: ___________________________
