
 
28th A 

Annual

 
 
 
In Canada’s National Capital 

Shaw Centre 
Ottawa, Ontario, Canada 

               www.travelandvacationshow.ca 

Exhibit Space Contract - April 12 & 13, 2025 
 
Company:                                                                                                                                  

Contact:                                                                                          Title:                                                      

Address:                                                                                                                

C ity :                                            Prov.                    Pos tal  Code:                           

Telephone:                                     Emai l :                                                             

Exhibit Space: (Includes carpet, 8’ back drape & 3’ side draped)    * corner booth extra $200 
* 10’ x 10’ spaces @ $1800                  

                                                                                          
* 10’ x 20’ spaces @ $3300                   
 
 

               Total cost of space(s) __________________ Preferred Booth Location 
 

4’ Draped Tables         @ $55                      
 

6’ Draped Tables        @ $60  _____________ 

Booth Sign             @ $80 ______________ 

Chair(s)                @ $10                      

Sub total $    

□ Adventure 

□ Africa 

□ Asia 

□ Caribbean 

□ Central America 
 

Booth sign to read: 

□ Europe 

□ Canada 

□ USA 

□ General 

 
13% Harmonized Sales Tax (HST) 

 

      Total CAN     $  
Minimum deposit of 50% required with contract. 

Final payment required by February 15, 2025 

 
Payment Details:      □ Cheque   □ Visa   □ Master Card   □ American Express 

 

Credit Card No:  ______________________________________________    Expiry Date: _______________              
 
Name on credit card:   __________________________________________      50% Deposit: ______________  
 
Signature:                                                                                                    Final Amount:  _______________                                         

 
Initial Here:    (Approval to take final payment per above schedule) 

 
 Please email application to: “Halina Player” <Halina.Player@sympatico.ca> 

 
Signature of Applicant:    Date:    

 
All Payments to be made to:   
 
Player Expositions Inc., 255 Clemow Avenue, Ottawa, ON, Canada, K1S 2B5    


