
 
 

425 Bingemans Centre Drive, Kitchener, ON N2B 3X7 
Tel: (519) 744-1555  Fax: (519) 744-1985  

 

 
EXHIBITOR INFORMATION (Please Print) 
 

Company Name: ______________________________________ 

Contact: _____________________________________________ 

Address:  ____________________________________________ 

City: ________________________________________________ 

Booth #: _____________________________________  

Province: ____________ Postal Code: _____________________ 

Email: _______________________________________________ 

Phone: ______________________________________________ 

Fax: ________________________________________________
 

 

ITEMS DESCRIPTION QTY PREPAID QTY 
AT 

SHOW 
TOTAL 

Chairs 
Plastic or bistro  $3.00  $4.00  

Cushioned  $5.00  $6.00  

Easel   $20.00  $25.00  

       

Table Linen 
Tablecloth  $10.00  $11.00  

Skirting (black/white/blue)  $15.00  $17.00  

Tables 
              

4 ft - No linen/skirting   $15.00  $17.00  

6 ft - No linen/skirting   $15.00  $17.00  

8 ft - No linen/skirting   $15.00  $17.00  

4ft – Round  $15.00  $17.00  

5 ft - Round  $15.00  $17.00  

Cocktail  $25.00  $30.00  

4 ft - with linen/skirting     $40.00  $45.00  

6 ft - with linen/skirting     $40.00  $45.00  

8 ft - with linen/skirting     $40.00  $45.00  

Electrical Standard 110 duplex  $70.00  n/a  

AV Equipment  Sizes/prices upon request      

Fork Lift Rental   $50.00/hr    

 
ORDERS MUST BE PREPAID PRIOR TO THE DAY OF THE FUNCTION FOR  

THE LOWER PRICES TO APPLY 
* Please note items will only be delivered to your booth once payment has been received in FULL 

 

 

Sub Total $  

HST (13%) $  

Balance Owing $  

 

M/C                     Visa                     Amex                     Cash                    Debit 
 

Card number: _____________________________________________ Expiry: ____________________________________________ 
 
Cardholder Signature: _________________________________________________________________________________________ 
 

 

SHOW SERVICES 

RENTAL FORM 

FOR OFFICE USE ONLY 
 

PAID:  Y      N     METHOD: ______ INITALS: ______            Please forward copies to Accounting & Show Services 

 


