
 Company Name:_____________________________________________Date:_____________ 

 Address: ________________________________ 

 Town: __________________________________  Postal Code: _________________ 

 Contact Person: ___________________________ Phone number __________________ 

 Email: ___________________________________ Cell Phone: __________________ 

 Type of Product to be displayed________________________________________________ 

 

 Preferred Booth Number _______________ Alternate Booth Number ____________ 

 Are you a member of the Athabasca and District Chamber of Commerce? _________ 

 Size of Booth ______________ 

 Cost of Booth ______________ 

 GST (5%)      _______________ 

 Total Cost _________________ 

 Please Note: payment is due upon receipt of this form. 

 Please make cheques payable to the Athabasca Chamber of Commerce 

 Cheque enclosed  _________ 

 Credit Card Payment by Visa or  Mastercard? __________ 

 Card Number: ______________________________Expiry Date __________________ 

 Name on Card: _________________________________________________________ 

 Signature: _____________________________________________________________ 

Please mail or scan & email this form along with your payment to:  
 Athabasca District Chamber of Commerce

 Attention: Trade Show Manager: Jonathan Hawkey (780)  675-0123   

 P.O. Box  3074 Athabasca, Alberta  T9S 2B9

 Email: tradeshow@athabascachamber.org
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