
      Application for Exhibitor Space, February 1st & 2nd, 2019 

Company Name: __________________________________________________________________________________ 

*The Company name listed above will be the one printed in the Show Program/Website. Only one company per booth space. 

Contact Person(s): _________________________________________   Cell: _______________________________________ 

Office Phone #(s): _________________________________      Company Address: ___________________________________ 

City: ___________________________     Province: ___________   Postal Code: _____________________________________ 

Email Address: ________________________________________________________________________________________ 

Company Website: _____________________________________________________________________________________ 

Product/Service: _______________________________________________________________________________________ 

BOOTH RENTAL FEES: (Please select one option below) * $100 surcharge for corner booth 

                10 x 10   $499                      10 x 20   $999                    surcharge for corner booth $100 

                BOOTH CHOICE:  1ST ___________     2ND   ___________ (Please review Floor Plan)  

FASHION SHOW FEES: Women’s Formal Wear:  $300 ____   Men’s Wear:  $200 _____   Floral/Jewelry/Accessories: $100 ____                

BOOTH RATES:      /   CORNER RATE      /     FASHION SHOW      /      SUBTOTAL       /     HST         /                  TOTAL 

                              /                                /                                     /                             /                    / 

PAID BY:              Cheque ________               Visa   ________              MasterCard   ______            Cash   _______ 

                                                *Please make cheques payable to MPB Marketing Productions 

 

Name on Card: _________________________________________________   Signature: _____________________________________________________ 

Credit Card Number: ________________________________________________________________   Expiry: _______________   CVV Code: ___________ 

                             Please check if you authorize MPB Marketing Productions to charge your credit card for the balance owing on January 8th, 2019. 

 

I/we have provided a deposit of $________________________ which is 50% of the TOTAL and understand that the owing 

balance of $ __________ is due prior to January 8th, 2019. 

Please note that space is not fully confirmed unless 50% of the total Exhibitor Space is included with this application. No monies shall be returned or credited if 

exhibitor cancels booth (s). I/we understand that this contract shall not become valid until it has been accepted by: Once Upon a Prom Management. NSF cheque 

fee is $50.00.                 Email: info@onceuponaprom.ca            Office: 905-462-6343                Please retain a copy for your records. 

 

_______________________________________________________________________________________________________ 

DATE          AUTHORIZED EXHIBITOR’S SIGNATURE               PRINT NAME 

 

Show Management Signature: ______________________________       Date: ____________________________ 


