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Kamloops 100 Mile Diet, Health & Wellness Show Exhibitors Package – April 10, 2010 10:00 am – 3:00 PM
Trade Show Set-up & Tear Down Times  
Set-up times: 7:00 pm to 8:00 pm – Friday, April 9

          8:00 am to 10:00 am Saturday, April 10 

Tear Down 3:00 pm to 4:00 pm – Saturday, April 10
Location – NorKam Secondary School - Cafeteria
730 – 12th Street
Kamloops BC  V2B 3C1
Booth Selection Process
All exhibitors have until March 31, 2010, to submit their booth application forms with the corresponding payment. Applications received after March 31, 2010 will be placed in a first-come, first-served order based on booth availability. Refunds will be granted up to March 31, 2010, should there be a problem with your booth confirmation.
Booth Confirmation 
Exhibitors can confirm booth space by the following methods: 
1. Complete and fax the Exhibitor Application Form to the AAESBC Kamloops office at 250-314-6809. The application must indicate your booth choices and the total price of your requested space. Applications will not be processed unless accompanied by full payment on a credit card.  Please note that we accept VISA or MasterCard.  Payment will be processed upon receipt of application.
2. Complete and Courier/Mail the Exhibitor Application Form to AAESBC office along with a cheque (made payable to AAESBC) indicating your booth choices and the total price of your requested space.  Please fax a copy of the application and cheque to 250-314-6809.The cheque must be received within 5 days for the application to be considered.  
3. Complete and Email the Exhibitor Application Form to AAESBC Office to info@aaesbc.ca
and send cheque in the mail. The cheque must be received within 5 days for the application to be considered. 

AAESBC Mailing Address – PO Box 1186 Station Main, Kamloops  BC  V2C 6H3. Physcial Address – 709 Tagish Street, Kamloops. For more details go to www.aaesbc.ca. 
	  Cancellation Policy – Requests for refunds must be submitted in writing.

	Exhibitors Space- $50 – Not for profit 

Exhibitors Space - $75 – Business   

 Prior to March 17, 2009  50% of total booth cost
March 31, 2009  No refund


EXHIBITOR APPLICATION FORM
Please list all information, as you would like it to appear on your correspondence, as well as in all company listings used to promote the show.

Exhibiting Company Name _____________________________________________________

Main Contact ____________________________________________________________________________
Address _____________________________________________________________________________
City _________________________________Province ____________________ Postal Code _________

Phone (____) __________________________ Fax (____)____________________________
Email ________________________________ 
Website_________________________________ 

Additional Requirements – electrical or other ______________________________________

_____________________________________________________________________________
Signed _______________________________________________ Date____________________
By signing this contract you agree to abide by the rules, regulations, and payment procedures set by the Canadian health Food Association.  This contract commits you to exhibiting only those products that comply with current Canadian regulations.  You also agree that AAESBC Representatives may remove non-compliant products from your booth at any time prior to and during the trade show.  You also understand that appropriate insurance coverage is required for all exhibitors.  Multi-Level Marketing firms do not qualify for exhibit space.  

Booth Location:
Please mark “X” on floor plan for booth of your 1st and 2nd choice. Booths are on first come first served basis.

