A NITIME CHAFTER CHAPTTAE SARTT IS

APPLICATION FOR EXHIBIT SPACE

Please email completed form to [Debra.fenton@horizonNB.cd

Company Name

Contact: First name Last name

Title
Address City
Province/State Postal/zip code
E-mail Telephone

Cost Member: $1200 (Canadian) per 8' x 10' exhibit space

Non Member: $1500 (Canadian) per 8' x 10" exhibit space

Preferred location of space(s) See floor plan below

1st choice 2nd choice 3rd choice

Space will be reserved on a first-paid, first-reserved basis.
All fees must be paid in advance to guarantee exhibit space

Name and title of company representative who will be attending (if different from above)

First name Last name

Title

If additional representatives will be attending:

. Last name Meal ticket $50

First name Dinner ticket $75

First name Last Meal ticket $50
ast name Dinner ticket $75

First name L Meal ticket $50 |
ast name Dinner ticket $75

Exhibitor costs:
Exhibit space member @ $1200 each
Exhibit space non-member @ $1500 each

Additional meal tickets @ $50 each

Additional dinner tickets @75 each

$0

Total exhibitor cost

Click here if paying by cheque
Make cheque payable to “CHES Maritime Chapter” and forward with completed form to:
Debra Fenton -Horizon Health, Saint John Regional Hospital,

400 University Avenue, Saint John, NB E2L 412
If paying by credit card, email completed form to Debra.Fenton@HorizonNB.ca A Paypal invoice will be

sent to the email address given above. A 3% surcharge will be added to all credit card payments.

Questions? (506)648-6745
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