
T.O. Kids’ Show 2008 Exhibitor Space Application Form 
 

Please complete the entire application and forward with the required payment to secure booth space requested.  T.O. Kids’ Show 
will return a copy of the contract, along with the confirmed booth space assignment to you.   
 
T.O. Kids’ Show Sales Representative Name:  ________________________________________________________________ 
 
Company Name: __________________________________________________________________________________________ 
 
Contact Name: _____________________________________________ Title: _________________________________________ 
 
Address: __________________________________________________ City: _________________________________________ 
 
Prov/State: _____ PC: ____________ Telephone: (____) _____________________ Fax: (____) _________________________ 
 
E-Mail Address: ______________________________________Web address: WWW.___________________________________ 

 
Description of company product/service: _______________________________________________________________________ 
 
________________________________________________________________________________________________________ 

Please select preferred exhibit package below. 
PACKAGE         RATE   TOTAL 

 
    Standard Package 10’ X 10’ booth (100 sq ft)     $1195          

 
    10x20 booth (400sq ft)        $2290 

 
    Bulk space at 400sq ft        $10.95 sq ft 

 
    Registered Charity Package 10’ X 10’ booth (100 sq ft)    $800     

 
UPGRADES

 
    Corner premium on a 10’ X 10’ booth      $100   

 
    Banner Ad on www.tokidssshow.com - 3 month placement (3 month minimum)  $250  

 
    Give-away bag sampling (maximum 5,000 pieces) # of pieces __________     $700 

 
 
Number of 10’ X 10’ booth(s) requested:         SUBTOTAL: ___________________ 
 
1. ___________ 2. ____________ 3. ___________ 4.____________               GST (6%):  ___________________ 
             
Booth details to follow                  DEPOSIT: ___________________ 
Booth cost does not include hydro or furnishings.   
One company per booth.                             BALANCE OWING:  ___________________ 
60% non-refundable deposit required with application 
40% balance due January 2nd, 2008. All payments are non-refundable. 
           

Paid by: Co. Cheque ___ Certified Cheque ____ Money Order ____ Credit Card ____      (Make cheques payable to T.O. Kids’ Show) 
 
Company Name: _________________________________________________________ Cheque: _________________________   
 
Credit Card Information: Amount $__________________   Credit Card# ___________________________________________ 
 
Expiry Date: ____ /____  Card Holder Name : ________________________________  Signature: ________________________ 

 
Initial here for us to put the balance owing on this credit card February 2, 2008 _________ 

 
 
I ___________________________________________________________have read and understand the terms and conditions;  
 
Signature:  _____________________________________________ Date: __________________________________________ 
 
OFFICE USE ONLY: 
Confirmed Booth Number : 1. ____________________ 2. ______________________ 3. _______________________ 4.____________________ 
 
Paid (1) ______________________  Method: ____________________  (2) _______________________  Method: ________________________ 
 
Auth. Rep name: __________________________________________ Auth. Rep. signature:___________________________________________ 
 

Return to: T.O. Kids’ Show, 12 Landscape Drive, Shanty Bay, ON L0L 2L0 Fax 1-905-488-0698 Email: info@tokidsshow.com 
 

http://www.tokidssshow.com/�

