
 

 

 

SHOWCANADA 2011 

TRADESHOW REGISTRATION FORM 
 
Name______________________________________________________________ 
 
 
Address_____________________________________________________________ 
 
 
City_______________________________________Province/State_____________ 
 
 
Postal/Zip Code____________________________________ 
 
Phone_________________________________Fax__________________________ 
 
 
Email_______________________________________________________________ 
 
Contact 
Name______________________________________________________________ 
 
Product/Service______________________________________________________ 
 
 
__________________________________________________________________ 
 
 
___________________________________________________________________ 
 
Hotel____________________________________________ 
 
One (1) Booth @ $  = $  
 
_____Additional Booth (s)   = $___ 
 
Credit Card VISA MASTER CARD  AMEX 
 
Number_____________________________________ 
 
Exp. Date_______________________ 
 
Name _____________________________________________________________ 


