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EXHIBITOR SIGN-UP APPLICATION FORM

Exhibitor Information

Company Name:

Contact Person Name:

Contact E-mail:

Telephone: Fax:

Company Web URL.:

Main Conference Pass Information

Your Conference 2014 Exhibitor Booth space includes one complimentary main conference registration pass
(Commercial companies only). Please provide us, in the designated spaces below, the name and contact information
for whom the pass will be issued:

Name:

Email Address:

Emergency Contact:
(name, email, telephone)

Additional Exhibit Hall Only Passes

Conference 2014 Exhibitor Booth space for commercial companies includes one (1) complimentary Exhibit Hall
only pass (Non-profit, government funded exhibitors receive two exhibit hall passes) per booth unit. You can use
this form to purchase additional Exhibit Hall only passes, for CDN $75.00 per pass, should additional organization
staff be attending ISAAC 2014. The cost associated with additional pass requests will be added to your final
invoicing. Please complete the information below, only if you require additional Exhibit Hall only pass, over and
above those that are included with your Exhibitor Booth space:

Number of
Additional
Exhibit Hall Only
Passes Required Cost ($ CDN)

0 $0.00

Signature: Date:

This application will be included with, and becomes part of, your Exhibitor contract when signed by the
exhibitor and accepted by ISAAC. Completed, signed, and dated forms returned to ISAAC by May 31%, 2014
guarantee the Exhibitor the ability to take advantage of Exhibitor-only conference check-in.

ISAAC

312 Dolomite Drive, Suite 216

Toronto, Ontario CANADA

M3J 2N2

Telephone: 905-850-6848 Facsimile: 905-850-6852

email: conference2014@isaac-online.org Website: www.isaac-online.org
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