
EXHIBITOR &
SPONSORSHIP
REGISTRATION FORM

Contact Information

  NAME:  TITLE:

  EMAIL:   PHONE:  

  COMPANY:

  ADDRESS:

  CITY:  PROV./STATE:   POSTAL/ZIP CODE:

  FAX:                WEB SITE:
 

Exhibit Options:  One City | $1,000   Three Cities | $2,500   Five Cities | $4,000   All 8 Cities | $6,000 
Please indicate below the specifi c cities you would like to exhibit or sponsor in:  

    

             $

  Refreshment Break Sponsorship | $500 each  (  a.m. or  p.m.)    $

  Breakfast Sponsorship | $1,000                                          $ 

  Lunch Sponsorship | $3,000                                          $

  Reception Sponsorship | $1,000        $ 

Total Cost (plus applicable taxes)                $                                                      

Prize Donation (quantity and description): 

Payment
 Cheque (payable to ESRI Canada) or  Visa/MasterCard/Amex #:                  Expires: 

Name as it appears on card: 

____________________________________ (name of your company) and its representatives attending ESRI Canada User Conferences agree to ex-
hibit, display, present or otherwise promote only those products and/or services which are based on ESRI technology or which are otherwise approved in 
writing by ESRI Canada. ESRI Canada acting reasonably may at its sole discretion and without liability or damages disqualify the attendance of 
any exhibitor that violates this provision.  

 TERMS ABOVE ARE UNCONDITIONALLY ACCEPTED AND AGREED

Signature: ____________________________________________________  Date: _________________________

Cancellations received more than 30 days prior to the event are subject to a 50% refund. Cancellations received less than 30 days prior to the event 
are subject to payment in full. Written notifi cation of cancellation must be submitted to ESRI Canada (Joyce Menezes at jmenezes@esricanada.com). 
Payment in full is due at time of sponsorship approval.

  Edmonton, AB SEPTEMBER 16
  Montréal, QC SEPTEMBER 22
  Regina, SK SEPTEMBER 30
  Toronto, ON OCTOBER 6
  Ottawa, ON OCTOBER 19
  Fredericton, NB OCTOBER 27
  Vancouver, BC NOVEMBER 2
  St. John’s NL NOVEMBER 18

  Exhibit   Sponsor
  Exhibit   Sponsor
  Exhibit   Sponsor
  Exhibit   Sponsor
  Exhibit   Sponsor
  Exhibit   Sponsor
  Exhibit   Sponsor
  Exhibit   Sponsor

PART A 
Please complete the form below and fax to Joyce Menezes at 416-446-1639.



EXHIBITORS & 
SPONSORSHIP 
REGISTRATION FORM

PART B
Conference representative(s) contact information

If your company will be exhibiting at mulitiple ESRI Canada User Conferences and will have different representatives attending each 

conference, please copy this page and provide the attendees’ names and contact information for each so they can be registered 

for the appropriate conferences. 

ESRI Canada User Conference (City):

First Conference Representative

  NAME:  TITLE:

  EMAIL:   PHONE:  

     

 Company contact information is the same as indicated in PART A (under Contact Information).

  COMPANY:

  ADDRESS:

  CITY:  PROV./STATE:   POSTAL/ZIP CODE:

  FAX:    WEB SITE: 

 

Second Conference Representative

  NAME:  TITLE: 

  EMAIL:  PHONE: 

   

 Company contact information is the same as indicated on PART A (under Contact Information).    

 Company contact information is the same as indicated above (First Conference Representative).

  COMPANY:

  ADDRESS:

  CITY:  PROV./STATE:   POSTAL/ZIP CODE:

  FAX:    WEB SITE: 

For more information, please contact Joyce Menezes at jmenezes@esricanada.com or call 416-441-6035.

Please fax completed form to 416-446-1639, attention Joyce Menezes.

www.esricanada.com/uc2010
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