
EXHIB IT  RESERVA TION FORM

                                                                                                                                                                                                                                              
Last Name First Name Initials
                                                                                                                                                                                                                                              
Last Name and First Name (2nd Person)
                                                                                                                                                                                                                                              
Name of Organization
                                                                                                                                                                                                                                              
Mailing Address
                                                                                                                                                                                                                                              
City Province Postal Code
(          )                                                                                                             (          )                                                                                                             
Telephone Number Fax Number
                                                                                                                                                                                                                                              
Email 

  Deaf  Hard of Hearing  Deaf-blind  Hearing  Hearing ASL user

• 4’ sidewalls, 8’ back wall, 6’ vinyl topped table with skirting, 2 chairs, 1 standlight with floodlamp, 1 electrical outlet 
for the 3 days of the Conference, which means August 14, 15, and 16, 2007, from 10:00 am to 5:00 pm.

• One table can be occupied by two people only.
• The reservation fees mentioned are for a 6 foot standard table.
•  We would appreciate if your organization or you are able a product donation for draw prizes at the farewell brunch.
• Set up time is 12:00 noon to 4:00 pm, Monday, August 13, 2007.
• You are responsible for the shipping of your display materials.

Ch eck th e  box  tha t  app l i es  to  your  needs :

Reservation Three (3) Day Exhibit 
(before  April 30, 2007)

One Day Exhibit
(before  April 30, 2007)

For profit organization/Company   $300.00   $150.00
Non-profit organization /Association
Artists / Independents

  $200.00
  $100.00

  $100.00
  $50.00

                                                                                           Total $ 

• Canadian Deaf Women’s Conference assumes no responsibility for security of products & displays.
• Please note:  Exhibitors are not registered as combo conference participators.  If exhibitors wish to attend selected conference 

presentations/workshops, please refer to the PARTICIPANT REGISTRATION FORM.
• You are responsible for your own accommodation reservation, contact:  conferences@housing.ubc.ca 

mailto:conferences@housing.ubc.ca


Note: Payments can be made by certified cheque or money order in Canadian currency and made payable to Canadian 
    Deaf Women's Conference 2007.  To pay by Visa or MasterCard, please go to Paypal.com's website  (you must open 
   your own Paypal account to pay with Paypal.) Please make payments to the email address: sjgiroux  @ gmail.com.

Print out the Paypal receipt and staple it to this form and mail to our address. *No Personal Cheques*

Please send the Exhibit Reservation Form and payment to:

Canadian Deaf Women’s Conference 2007
Box 563

141 – 6200 McKay Avenue
Burnaby, BC, V5H 4M9

Canada

mailto:sjgiroux@gmail.com
mailto:sjgiroux@gmail.com

