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Contact Person: ___
 
Address:  ______
 

______
 
Telephone: ______
 
Email:  _____________
 
Display Space Requ
 
No. of tables: (one “
 
Power outlet (you m
 
Would you prefer to
(Wall space is limite
 
Any other requireme
___________________
 
___________________
 
Tables should be se
 
This form is available
Http://www.bayofq
 
Deadline for Reservi
 
Please return form to
or 
 
Myra Garvin 
1381 County Road
Prescott, ON 
K0E 1T0 
 

Bay of Quinte Conference 86th Annual Meeting
Brockville Memorial Centre, Brockville, ON 
May 28-30, 2010 
 
REQUEST FOR DISPLAY SPACE 
 

/Committee: _________________________________________ 

_______________________________________________________ 

________________________________________________________ 

____________________ Postal Code ___________________ 

_____________________ 

__________________________________ 

irements: 

table” is 4’ X 4’)   _______ 

ust provide your own extension cord) Yes ‘ No ‘ 

 have wall space available for your display? Yes ‘ No ‘ 

d, and may not be available.) 

nts? 
______________________________________________________ 

_______________________________________________________ 

t up Thursday afternoon or Friday morning. 

 on the web at 
uinteconference.ca/CAMforms.htm 

ng Space: April 20, 2010 

 Myra Garvin:   by email at myra.garvin@cogeco.ca 
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