Exhibitor and Sponsor Application

4™ Annual - 2010 (Ottawa East) Green Wellness Expo
Centre Culturel D’Orléans (MIFO) — Orléans, Ontario — Sunday, April 11", 2010

Company Name

Contact Person

Address

City Province Postal Code

Phone Fax

Email

Facebook Address

Twitter Address

Website

Products and Services to be Displayed and/or Sold:

Please check your selection:

Exhibitor $ 175.00 O
Gold Sponsor $ 350.00 O
Platinum Sponsorship $1000.00 O
Electrical Outlet required yes [ orno [

METHOD OF PAYMENT:

Please make cheques payable to: 3978150 Canada Inc.

Mail to: 1224 Place D’Orléans Dr., Unit 1, Ottawa, Ontario K1C 7K3
Or Fax at: 613.837.4189

All application forms and payments must be received by
Friday, March 12, 2010, at 6:00pm.




TERMS AND CONDITIONS:

o

"0 Qo

g.
h.

Payment is due in full before exhibition space can be confirmed.

Space selections and confirmed assignment will be prioritized in the order in which
exhibitor contracts and full payments are received.

No sub-leasing of exhibit space without the consent of the show producer.
Sponsor/exhibitor fees are non-refundable in the event of cancellation.

Only drug-free products and services shall be promoted at this event.

Since this is a Green Expo, focus on promoting environmentally friendly products as
much as possible.

Each sponsor/exhibitor shall display a Green Wellness Expo show poster at their place
of business.

Each sponsor/exhibitor shall help promote and sell tickets prior to the Expo.

| have read and agree to the Terms and Conditions of this contract and agree to abide by all
show regulations as outlined.

Applicant’s Name (print) Applicant’s Signature Date

FOR OFFICE USE ONLY:

Date signed contract received:
Contract received by (print name):
Date full payment received:

Date business web link and/or contact information added to Show Website:

Date tickets & show poster provided:

Booth Details:
Booth location /number:

Electrical outlet required?:

Promotional Material:
Product / Material to be provided for gift bag:

Date product/material received by office:

Number received:




