
   

EXHIBITOR BOOTH SPACE APPLICATION FORM / INVOICE 
Set-Up:  Mon. March 26, 2012             10 am – 1:30 pm 
Show Date: Mon. March 26, 2012  2 pm - 5:30 pm 
Tear-Down: Mon. March 26, 2012  5:30 - 6:30 pm 

 

Casino Rama Hotel – Silvernightingale Room - Rama 

  
 
 
 
 
 

Register On-line at www.resortsofontariopreferredsuppliers.com/Tradeshow 
 

Company Name: 

Contact:        Title: 

Address: 

City:      Prov. / Postal Code    Cell:  (          ) 

Telephone (          )     Fax: (          ) 

Email       Web Site: www. 

Member of Resorts of Ontario                                       Other Association: 

Types of Products to be Displayed: 
 

 
Please choose your booth request for space(s), based on the floor plan (see attached).  Indicate Booth #: 
 

Booth Request  1st Choice  2nd Choice  3rd Choice  4th Choice  
 
 
 

 Description # of Units Member Rate Non-Member 
Rate 

Amount: 

Monday Luncheon is included in price but must be ordered with your booth. 
10’w x 8’d Booth          (2 FREE Lunches)  Please book Mon. Lunch  1    2  $ 600.00 $ 825.00 $ 
10’ x 10’ Booth       (2 FREE Lunches)  Please book Mon. Lunch  1    2  $ 675.00 $ 900.00 $ 
Table Top                                      (1 FREE Lunch) Please book Mon. Lunch  1                       $ 425.00 $ 575.00 $ 
Premium Booth:  (Highlighted on floor plan)  $ 125.00 $ 125.00 $ 

FREE :  1-  8’ White Draped Table      1 Chair only:      2 Chairs                         Sub Total Booth Fees $ 
Minus:   10% for 2 or more booths -$          

Additional Lunches (2 lunches included with booth fees)           $  26.00 ea.        $  26.00 ea. $ 
  

 HST Reg:# is: 107889123-RT001 Sub-Total $ 
Payment 13% H.S.T. $ 
Method: Cheque   (Payable to Resorts of Ontario)      Visa        MasterCard     TOTAL $ 

 
 

 Yes, I have read the Conditions of the Resorts of Ontario Contract, and have attached a completed Trade Show Booth 
Requirement list and signed copy of the Contract with my Exhibitor Booth Application form. 

 
 

Card #                 Expiry Date:     
          

Name on Card: 
Please Print 

 
 

Signature:  

 

 
ON ACCEPTANCE BY Resorts of Ontario, confirmation will be sent to you with a full Exhibitor Kit as well as 
information on the Resorts of Ontario Conference. 
 

OFFICE USE ONLY  
Application Received:    Payment Rec’d: Yes   No    Booth #: 
Approved by RO  ❏    Confirmation Sent:      Kit sent: 

 
RESORTS OF ONTARIO, 29 Albert St. N., Orillia ON   L3V 5J9          705.325.9115   F: 705.325.7999  TF:  1.800.363.7227 

michelle@resortsofontario.com    www.resortsofontariopreferredsuppliers.com/Tradeshow 
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