EXHIBITOR CREDENTIAL ORDER FORNMEM erutiona.

DEADLINE DATE: December 15, 2017
Orders received after the deadline will be held

in the Show Office at BC Place Note: If you do not have email capabilities, please

Vancouver International Boat Show
BC Place & Granville Island
Phone: 604-678-8820 / Fax: 855-263-8675

complete, print and fax this form to (855) 263-8675

HOW

TWO GREAT LOCATIONS

Company: Submitted By:
(If the above person receives a badge, please print name below)
Address: Space #:
City: PC: Sq. Ft.
Phone: E-mail:

EMPLOYEE INFORMATION: Please print first and last name clearly. One name per line. No initials please

[J Hold Credentials for pick-up*
5 [0 Mail Credentials to the attention of:
3.
Credentials will not be issued until space cost is
4. PAID IN FULL
5 * Credentials on HOLD can be picked up in the
6) show office at BC Place as of Jan 15, 2018
7. CREDENTIAL ALLOCATION CHART:
Your company is allotted show credentials according
8. to total exhibit area occupied.
9 200 sqg. ft. or less = 6 Credentials
| 201 -500sq.ft. = 10 Credentials
501 - 2000 sq. ft. = 12 Credentials
2001 - 3500 sq. ft. = 15 Credentials
11. 3501 sq. ft. or more = 20 Credentials
Replacement / Additional Credentials:
There is an $15 charge (+GST) for each additional
13. . L .
credential over the limit, or for replacement credentials.
14. Charge My: [ Visa [ MasterCard [0 AMEX
Cardholders Name:
16 Credit Card # :NEEE EENEE EEEE
' Security Code:
17, Expiration Date:
18 Note: We do not receive credit card numbers electronically.
' A member of our show team will contact you by phone to get
19. the first twelve digits of your number.
Phone: where you can be
reached.

(Office Use) Date Mailed:

CLEAR SUBMIT
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