JACK HIROSE & ASSOCIATES

EXHIBITOR APPLICATION

1 ORGANIZATION & CONTACT DETAILS

Organization / Company name

Primary contact name Job title
Email address Phone number
Website

Mailing address

City Province / Territory

2 EVENT & EXHIBITOR PACKAGE

|:| Conference exhibitor - $1,500 CAD + applicable taxes

|:| Workshop exhibitor - $1,000 CAD + applicable taxes

Event name / conference or workshop

Event city / province Event date(s)

3 DESIGNATED REPRESENTATIVE

Representative name Representative email

Conference package includes one complimentary conference registration for the
designated representative, with access to educational sessions.
Workshop attendance is not included and requires separate registration.

registration@jackhirose.com | www.jackhirose.com

Postal code
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JACK HIROSE & ASSOCIATES

EXHIBITOR APPLICATION

4 BILLING DETAILS

|:| Billing details are the same as organization details on page 1

Billing organization / contact (if different)

Billing email address Purchase order number (if required)

Billing address (if different)

5 EXHIBITOR PROFILE

Brief description of organization / products / services

6 TERMS & ACKNOWLEDGEMENT

Exhibitor space is for one organization only; booths may not be shared.

One 6-foot draped table and one booth representative are included.

Placement is in or near the main lecture hall, subject to venue arrangements.
Conference registration is complimentary for one designated representative only
and is non-transferable; workshop attendance is purchased separately.

All exhibitor fees are non-refundable. Space is subject to confirmation.

Jack Hirose & Associates may decline applications not aligned with its mandate.

No attendee contact information is provided; exhibitors obtain their own consent.

[ ] 1 have reviewed and agree to the exhibitor terms listed above.

Authorized name / title Signature

Date (YYYY-MM-DD)
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SUBMISSION
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