¢ INFORMATION REQUEST FORM
FOR BOOTH SPACE APPLICATION

creativiestiva

Exhibitor (Company Name):

Contact Name: Title:

Address (Not PO Box): City:

Province/State: Postal/Zip Code: Country:

Telephone No.: ( ) - Fax No.: ( ) -
Website: E-mail:

lam a: [] Retailer [ ] Supplier/Manufacturer/Distributor [ | Educational Institute  [_] Publication

We will sell/display the following items &/or services: (Attach list if more space needed)

We will distribute/display "free" printed materials shipped by the Festival to the above address. # required

| | Booklets | | Flyers | | 18 x 24 Posters | | 8 2 x 11 Posters

We will... [_] Sell Admission Tickets (Tickets on consignment & Earn 10% commission) || Provide Prizes &/or Giveaways

Please complete in full and return by fax 905.773.9374
International Showcase Associates Inc. 12820 Yonge St., Suite 202, Richmond Hill, ON L4E 4H1 Canada



