EXHIBITOR REGISTRATION FORM

EXHIBITOR INFORMATION
(please print clearly for accuracy)

EXHIBITING ORGANIZATION:

ADDRESS:

CITY: PROV: POSTAL CODE:

PHONE: FAX:

E-MAIL:

WEBSITE:

CONTACT NAME & TITLE:

STAFF NAME (as you would like it to appear on your staff name badge):

Please provide your logo in EPS file. A link will be provided to your website.

SIGNATURE: DATE:

METHOD OF PAYMENT

() CHEQUE (ENCLOSED) PLEASE MAKE CHEQUES PAYABLE TO:

“CONSERVATION ONTARIO”

( )VISA ( )MASTERCARD  CARD NUMBER:

NAME ON CARD: EXPIRY DATE:

By signing below on behalf of my organization, | hereby pledge to sponsor the A.D.
Latornell Conservation Symposium for the amount indicated above. Please allocate our
funds as indicated.

PRINT NAME:
AUTHORIZED SIGNATURE: DATE:
Please bill the following amount to the above credit card: $

Please complete this form in full and submit (along with your payment) to:

A.D. Latornell Conservation Symposium,

c/o Symposium Coordinator,

3885 Victoria Avenue, Vineland, ON LOR 2CO
For more information, call Ken at 905-562-1222

The completed form can also be submitted by fax at 905-562-3652.

A.D. LATORNELL CONSERVATION SYMPOSIUM

EXHIBIT RATES
(All display space is standard 10’ x 10°)

EXHIBITOR'S GALLERY FEE
() Gallery A (1-23 inclusive) $1,750
() Gallery B (24-35 inclusive) $1,500
CONSERVATION DOME FEE
() Dome (36-56 inclusive) $750

PREFERED BOOTH

Please indicate which available booth you prefer #

* Booth preference is provided on a first come first
served basis.

ADDITIONAL FEES

All booth space includes a skirted table, hydro and
chairs. Please advise if these are required.

SKIRTED TABLE ( )yes ( )no
HYDRO ( )yes ( )no

CHAIRS how many

OTHER, PLEASE SPECIFY

SUB TOTAL $
PLUS 13% HST $
GRAND TOTAL $

Your Exhibit space
includes a full registration

to the entire symposium.

The 2010 Exhibitor’'s
Guidelines are available
on-line at www.latornell.ca




