
 
 
 
 
 

 

DEADLINE: AUGUST 20, 2010 

 
ExpoCycle 2010 EXHIBITOR APPOINTED 

CONTRACTOR 
September 12 – 14, 2010 
Place Bonaventure 
Montreal, Quebec 
 

Please be advised that the following company will be used for the  
set up and tear down of our booth for the upcoming EXPOCYCLE,  

September 12 – 14, 2010. 
 
Attached with this form is their proof of liability insurance ($2 million).  We have forwarded them 
a copy of the Rules and Regulations for their review. 
 
Please Print Clearly! 
 

Exhibitor Appointed Contractor______________________________________________ 

Number of Badges Required________________________________________________ 

Address ________________________________________________________________ 

City, Province, Postal Code ___________________, ________, ___________________  

Phone ______________________________  Fax _____________________________ 

Contact Person __________________________________________________________ 

Liability insurance form attached _____YES  ____NO   ____ TO FOLLOW 

 
THANK YOU IN ADVANCE FOR YOUR ASSISTANCE. 
 
Exhibiting Company Name ________________________________________________ 

Form Completed by ______________________________________________________ 

Booth Number ________________  Telephone Number _________________________ 

 

 
FAX BACK TO: 905-535-1626  

By August 20, 2010 
 

 


