Acct. #: Order#: |
Booth(s) Assigned

For Office use only

HOME -vtestye Fall Schedule Exhibitor Application
SHOW Home and Lifestyle Shows

Company Name: Phone:
Address: City: Prov: Postal Code:
Contact Name: Email;
Product/Service: Website:
Comments:
On-Site Contact; Direct Cell Phone Line:
. Space | Fall Mall Schedule
O $ 595. 5'%10' Booth** [ ]Sep 11-13 Stone Road Mall, Guelph
O $ 795. 10'x10' Booth |:|Sep 18-20 White Oaks Mall, London
O $1295. 10'x20' Booth [ ]Sep 25-27 Quinte Mall, Belleville
O Require larger [ ]Sep 26-27 Lansdowne Place, Peterborough
** show management may substitute with a 6'x8' |:| Oct 2-4 Georgian MaII, Barrie

|:|Oct 9-11 Lime Ridge Mall, Hamilton

D $ 60. Hydro (provide own extension) |:|Oct 16-18 Devonshire Mall, Windsor

[] 8 50. Table, Cover, 2 Chairs []Oct 23-25 Oakville Place, Oakville

[]'s 25. Table Cover Only [ ]Nov 13-15 Burlington Centre, Burlington
. Setup | [] **Vehicle Placement Pop-Ups™

O NEHEEFEEReIsTeR Featured Exhibitor

O Morning of the Show [] $175. per show (see package for details)

Payment Options

O Payment by CREDIT CARD 2.5% processing fee will be added to your invoice)
O Payment by INTERAC (we will issue an invoice with email instructions)

BOOTH SPACE IS NOT SECURED UNTIL FULL PAYMENT IS RECIEVED.
ALL PAYMENTS ARE NON-REFUNDABLE AND NON-TRANSFERABLE.

I have read and agree to abide by the Exhibitor Terms and Conditions pertaining to this event.

Submission indicates acceptance: Date:

Please save as a PDF; then email as an attachment to:
team@valuemedia.ca

REGIONAL TRADE SHOWS
Value Media Corp. 4 (905) 262-7000 ¢ team@ValueMedia.ca



user
Highlight

user
Highlight


	Acct: 
	Order number: 
	Order: 
	Company Name: 
	Contact: 
	Address: 
	City: 
	Tel: 
	Postal Code: 
	Province: 
	Email: 
	Comments: 
	Product/Service: 
	Table: Off
	Cover: Off
	Hydro: Off
	Space: Off
	Setup: Off
	Payment: Off
	Date1_af_date: 
	Website: 
	Direct Cell: 
	On-Site Contact: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


