
MAIL TO: P.O. Box 9768, Saskatoon, SK   S7K 7G5 OR FAX TO: (306) 931-6123 

WINGS OF SASKATCHEWAN CONFERENCE 
October 26-28, 2011 

SASKATOON, SK 

 

TRADE SHOW REGISTRATION FORM 

Company Name:              

Name of Representative(s):            

(Maximum of 2)           

Address:           P.C.:     

Phone:      Fax:     Email: ________________________ 

 Booth Size Requested: 

  ____ SMALL (8’ area) @ $350 OR _____ LARGE (10’ area) @ $400 $_________ 
     (Does not include any meals) 

 MEMBER DISCOUNT ($50 for Current Members of the SAC, SAAA or CBAA)  ($_________) 

 Meal Tickets Required: 

    Complete Meal Package:  $150.00    $_________ 
      (Includes ALL Meals Wednesday Touch N’ Go Buffet to Friday Lunch) 

         OR  

    Individual Meals: 

 Touch ‘N’ Go Buffet – Wednesday   _____ Tkt(s) X $40.00 = $_________ 

 Breakfast – Thursday      _____ Tkt(s) X $20.00 = $_________ 

 Lunch – Thursday      _____ Tkt(s) X $30.00 = $_________ 

 Awards Banquet–Thursday  _____ Tkt(s) X $40.00 = $_________ 

 Breakfast – Friday      _____ Tkt(s) X $20.00 = $_________ 

 Lunch – Friday      _____ Tkt(s) X $30.00 = $_________ 

  TOTAL AMOUNT DUE $__________ 
  

OTHER INFORMATION OR REQUIREMENTS FOR YOUR BOOTH: 
**Each Booth will be complete with 1 Table (please indicate size preferred below), Skirting 

and TWO Chairs.  If other equipment is required, please indicate below. 

    Size, height & Style:     

    Power and/or Internet Connection Needed?   

    Table Size Requested (4’, 6’ or 8’):     

    Other Information:     
 

CANCELLATION POLICY:  Cancel prior to October 15
th

 and receive full refund.   

  Cancel after October 15
th

 and receive a 50% refund only.   
 

PAYMENT OPTIONS:        
 

       Please Invoice                                                        Cheque enclosed  
 (Payable to Wings of Saskatchewan) 

       Visa/MC  -  Card No: _______________________________________   Exp. _____/_____  

              Name on Card _________________________________Signature______________________________ 


