
EXHIBIT SPACE APPLICATION
We wish to exhibit in the Calgary Woman’s Show.  

Please reserve the following spaces as shown on

the floor plan as available:

1st Choice






3rd Choice



2nd Choice






4th Choice




Company Name:












Address:













City:



Prov:


Postal Code:






e-mail














Phone:






Fax:







Contact Name:






Title:






Type of Products to be displayed:










We wish to exhibit in the ___SPRING   ___FALL Show(s).  Date of Show: 




We agree to pay the Calgary Woman’s Show $









plus GST and to abide by all the Rules and Regulations adopted by Show Management (see 

reverse of customer copy.)



Signature/Title






Date

On acceptance by Show Management, a signed copy of this application and an invoice for the balance will

be sent.  The balance is due six (6) weeks prior to the show.






OFFICE USE ONLY





Amount Due:  $




Accepted by Show Mgmt.




Less Discount:  




Space Assigned:  





G.S.T.:





Date Invoiced:







Total Amount Due:  $



Invoice #:






Deposit Paid:  




Date Deposit Rec’d:





Balance Due:  $




NOTE:  NEW EXHIBITORS MUST HAVE APPROVAL OF THEIR PRODUCT OR SERVICE FROM SHOW MANAGEMENT.

NOTE:  FAX COMPLETED FORM TO THE CALGARY WOMAN’S SHOW OFFICE AT FAX: (403) 270-3037 

FOR MORE INFORMATION CONTACT US AT THE CALGARY WOMAN’S SHOW, PHONE: (403) 270-7274


