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2010 INTERNATIONAL CONFERENCE
ON INTEGRATIVE MEDICINE — MAY 29, 2010

EXHIBITOR CONTRACT
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Company Name:
Exhibitor One:
Address:

City: Province: Postal Code:

Phone: Fax: Cell:

Email:
Exhibitor Two:
Address:

City: Province: Postal Code:

Phone: Fax: Cell:

Email:
Website:

Product or Service to be displayed:

Method of Payment: [ cheque $200.00 [] cash $200.00

| have read and agreed to the Terms and Conditions appearing on this contract.

Name / Date Name / Date

Signature Signature

Please mail completed form and payment to: Terms of Payment:

EBNMP™ Canada 1. Contract and full payment must be received by May
112 — 2400 Midland Ave, 14, 2010 before booth space can be confirmed.

Scarborough, ON M1S 1P8 2. Cheques payable to EBNMP™ Canada.
ATTN: 2010 Conference Committee 3. Please call us to arrange a cash payment.

Terms and Conditions:

1. EBNMP™ Canada reserves the right to determine the eligibility of any company, product or service. All products or
services for sale must be detailed on the contract. Please continue on back of page if necessary .
Exhibit booth payments are final and are not refundable due to exhibitor cancellation.

Exhibit space is for the exclusive use of the exhibitor whose name appears on this contract or their official designate.
Sharing of booths is prohibited without prior written consent from EBNMP. Music, lit candles, incense and diffusion of
aromatherapy are strictly prohibited.

Interfering in any way with the business or booth space of any other exhibitor is strictly prohibited.

Any damage caused to the facility or equipment is the sole responsibility of the exhibitor.

EBNMP™ and the Chinese Cultural Centre of Greater Toronto is not responsible for lost, stolen or damaged goods.
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