
REGISTRATION FORM

Exhibitor Information
Company Name:______________________________________________________________________________________________________

Show Guide/Booth Sign Listing Name:_ ___________________________________________________________________________________

Address:____________________________________________________________________________________________________________

City:_________________________________________________________________ 	 Province/State:________	 Postal/Zip:_ _____________

Telephone:____________________________________________________________ 	 Fax:_________________________________________

Contact Name:_________________________________________________________ 	 Email:_ ______________________________________ 	

Website:______________________________________________________________ 	 Medipac Representative:_________________________

Additional setup information (including hotel and shipping) will be sent to the email address above in mid-November. If you have an additional contact 
person who will need that information, please provide their name and email address below:

Contact Name:_________________________________________________________ 	 Email:_ ______________________________________

Please provide a description of the products and services to be represented at the show:

__________________________________________________________________________________________________________________

Booking Information
Participation Price

 Sponsorship $6,000 CAD/ $4,800 USD 25% Discount for 4 or more events ($4,500 CAD/$3,600 USD per SLP)

Payment Information

Total cost: $

HST @ 13% (if applicable) $

Total owing: $

Deposit 20% (Due Now): $

Balance due July 15, 2025 $

All deposits are non-refundable.

 �I/We hereby apply for exhibit space. If accepted, I/We agree to abide by Medipac (US) International’s Show Rules and Regulations.

Name of Authorized Representative:_______________________________________________________

Signature:_ ____________________________________________________     Date:________________

PAYMENT OPTIONS:       VISA           MASTERCARD           CHEQUE  (make payable to Medipac (US) International Inc.) 
NOTE: We are unable to process “Visa debit” or “Mastercard debit” cards.

CREDIT                                                                                                                                                                                  EXPIRY 
CARD #   ____ ____ ____ ____   ____ ____ ____ ____   ____ ____ ____ ____   ____ ____ ____ ____    CVV# ____ ____ ____     DATE   ____ ____ / ____ ____

CARDHOLDER NAME:________________________________________ SIGNATURE:________________________________________________

Email, Fax or Mail your completed form and payment to: Medipac (US) International Inc., 180 Lesmill Rd, Toronto, ON, Canada M3B 2T5
phone: 800-326-9560 • fax: (416) 441-7010 • E-mail: marketing@medipac.com

Fran Castricone



Monday, September 22 – Imperial Theatre, Sarnia, ON

Tuesday, September 23 – Orillia Opera House, Orillia, ON

Wednesday, September 24 – Stockey Centre for the Performing Arts, Parry Sound, ON 

Thursday, September 25 – The Roxy Theatre, Owen Sound, ON

Tuesday, September 30 – Capitol Theatre, Moncton, NB

Wednesday, October 1 – Harbourfront Theatre, Summerside, PE

Thursday, September 19 – Alderney Landing Theatre, Dartmouth, NS

All events are from 7-10 p.m. Doors open at 6 p.m. Schedule subject to change.

As a Sponsor of each of the above events, your organization will 
receive the following:

• Exclusivity resulting from a maximum of 8 companies (sponsors only) participating at each
event (one organization per industry)

• Company name/logo inclusion in main stage introduction by our Master of Ceremonies

• Prominent exhibit area at each venue

• One 5-minute main stage presentation (can include video or Power Point Presentation) by
a member of your organization

• Full-page advertisement plus company logo inclusion on sponsor “thank you” page of
Show Guide distributed at each event

• Your company name and/or logo represented in all radio commercials, print advertising
and press releases

• Special pre & post event recognition (sponsor “thank you” page) in CSANews magazine

Investment: $6,000 CAD/$4,800 USD per Snowbird Lifestyle Presentation
25% Discount for 4 or more events ($4,500 CAD/$3,600 USD per SLP investment)

2025 SPONSORSHIP DETAILS
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