
 
 
 
 
 
 

 
 
COMPANY NAME: _________________________________________________________________________ 
CONTACT PERSON: _________________________________________________________________________ 
ADDRESS:  
 POSTAL CODE: __________________ TELEPHONE: __________________ 
 FAX: __________________ E-MAIL: __________________ 
     

   SUBTOTAL COLUMN 
EXHIBIT SPACE           ____ Add  $450 __________________ 

We are a sponsor and our package provides us with a free booth     _____       Add $0 __________________ 
We are a sponsors and our package provides us with a 50% discount  ____     Add  $225 __________________ 
We are a sponsors and our package provides us with a 25% discount  ____     Add  $337.50  

ADDITIONAL BANQUET TICKETS       ____ Add $50 x # __________________ 

  SUBTOTAL: __________________ 
   HST (x .13) __________________ 
   TOTAL DUE: __________________ 
     
Booth Representatives    
#1 NAME: ______________________________________________________________________ 
#2 NAME:  ______________________________________________________________________ 
     
Preferred Booth #s #1 ______ #2 ______   #3 ______   
We need electricity Yes _____    
     
Payment enclosed ______ Please invoice me _____  
 
For additional conference registrations, please complete a separate conference registration form. 
 
Please complete and return this form by Friday, February 29, 2010 
Atlantic Cranberry Management Course 
c/o 210-10 Webster Street 
Kentville, Nova Scotia   B4N 1H7 
Fax:  (902) 678-7266 

OFFICE USE ONLY: 

Date Received: 

Payment Method: 

Date Paid:                     Booth #: 


