
To Whom It May Concern:

Thank you for your interest in licensing the Ladies Professional Golf Association.

Below is the LPGA's licensing application.  Please complete and return the application with a sample of your
product.  Be sure to fill out the application as completely as possible.  Upon receipt, your application and
product will be evaluated for approval.  Please allow 2 to 4 weeks for this process.  After the evaluation is
complete, you will receive either an LPGA term sheet or an explanation of refusal.

Please know I will be available to assist you with questions.  Be sure to enclose any additional ifnormation
that might give us a better understanding of your company and its product line.

We appreciate your interest in the LPGA and look forward to receiving your completed application.  If you
have any questions, please do not hesitate to contact me at anne.mccarthy@lpga.com.

Best regards,

Anne McCarthy
Director of Licensing and Merchandising

100 International Golf Drive Daytona Beach, FL  32124 Ph:  386.274.6200 Fax:  386.274.1099



LICENSEE APPLICATION

Please complete and return this application to the following address:

Ladies Professional Golf Association
Attn:  Anne McCarthy

Director of Licensing and Merchandising
100 International Golf Drive
Daytona Beach, FL  32124
anne.mccarthy@lpga.com

I.  Company Information:

A.  Name of Company:

     Other Asumed Names Used (if any):

B.  State of Incorpoartion or Organization:

Corporation

C.   Type of Entity:

Limited Liability Company

Partnership Other

D.   Mailing Address:

      Street or P.O. Box

      City:    State:       Zip:

E.   Street Address (if different than above):

      Street

      City    State:       Zip:

F.  Telephone Number:

G.  Fax Number:



II.  Ownership/Management Information:

A.  Describe the ownership structure of your
      business (complete name and business
      address) for principal owners:

B.  Principal Management (Designate primary contact with an asterisk "*"):

1.  President:

2.  Licensing Coordinator:

3.  Sales Director:

4.  Marketing/Advertising Director:

5.  Chief Financial Officer:

6.  Counsel (if applicable):

7.  Other:

C.  Years in Business:

III.  Information on Product(s) to be Submitted for Licensing:

A.  Description of Product(s) for which you
     seek a license:

B.  Identify the marks you wish to obtain a license: LPGA LPGA These Girls Rock

C.  Quantity of product(s) you desire to produce:

D.  Estimated Wholesale Selling Price/Unit:

E.  Estimated Retail Price/Unit:

F.  Requested Term of Licensee Agreement:

G.  Will the product(s) be used in connection with any other trademarks or proprietary rights?

Yes No

If yes, please identify:

H.  Source of Rights in these Marks:
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