
           PRODUCT EXPO EXHIBITOR FORM

           2015 CONFERENCE and PRODUCT EXPO

             MARCH 25, 2015

         Holiday Inn Hotel and Conference Centre

                      601 Scottsdale Drive, Guelph 

           Tel: 519.836.0231

             When reserving your room, please use Special Room Rate Code:    HPC

   Please complete and submit this Form with payment on or before Friday Feb. 27, 2015.

                     Name:

              Company:

                    Phone: (                    )

     Email Address:

                     Conditions for Exhibitors at the 2015 CRA Ontario Product Expo
Exhibitor Fee: $250.00 per table. Maximum 2 tables allowed.

Show Date and Times: Wednesday March 25, 2015            12:00noon to 4:30pm

Move In Date and Times: Wednesday March 25, 2015            8:00am to 11:30am only

Move Out Date and Times: Wednesday March 25, 2015            4:30pm to 5:30pm only

Location: Oakwood A Ballroom           Holiday Inn (address above)

Size of Each Skirted Table: 8' x 2.5' (96" x 30")

Electricity: None provided.

Items to Display: Exhibitors can display equipment and supporting marketing

material that will fit on the surface area of the table supplied.

Exhibitors will not display equipment on the floor surrounding the

table. There is no provision for the hanging of signs or banners.

Free standing floor signs are allowed upon the approval

of the Product Expo Committee.

Exhibitor Representatives: Fee includes two complimentary passes for the Product Expo

and Workshops. Additional people must reister for those events.

Number of Tables Requested (maximum 2): _____  x $ 250.00   = $

Company Representative #1: ______________________________________________________

Company Representative #2: ______________________________________________________

Total Fee for this Exhibitor Form (all fees include H.S.T.) $

Payment Options: Credit Card Please √ either _____ VISA or _____ MasterCard

Name on Card: ___________________________________ Sign: _______________________________

Number on Card: _________________________________________ Exp. Date: __________________

Submit Form Via: Fax: 905.643.3999         or      Email:      nathalie@crarental.org


