
 

Sponsor and Exhibitor 
Participation Form 

 

 
Complete this form and return to 

info@slcan.ca. 
 
 

Exhibit and Sponsor Cancellation Policy: Once an exhibit and/or sponsorship invoice has been issued, cancellation of any or all of the exhibit and/or 

sponsorship requested before September 15, 2024 shall entitle Sustainable Labs Canada (SLCan) to a cancellation fee of 25% of the exhibit and/or 

sponsorship value for which the cancellation is requested. Cancellation will not be permitted after September 15, 2024. The exhibitor and/or sponsor will 
be responsible after that date for the full amount of the exhibit and/or sponsorship value and any collections therewith as reasonably determined by 

SLCan. Notification of cancellation must be received by SLCan in written form. 

 
 

 

Dinner Event $7,875  

Networking Reception $5,775  

 
 

Audio-visual $3,675  

Virtual Program $3,675  

 
 

Keynote (2 Available) $2,625 each  

Name Badge $2,625  

 
 

Lunch (2 Available) $2,100 each   

Breakfast (2 Available) $1,575 each  

Refreshment Break (3 Available) $1,050 each   

 
 

Premium Corner Booth (three 10x10) $4,500  

Premium Exhibit Booth (20x10) $3,850  

Standard Exhibit Booth (10x10) $2,200  

Academic Exhibit Booth (10x10) $1,650  

*Prices do not include tax. An invoice will be emailed to you within two business days. 

 
 

Contact Information      Invoicing Information (if not the same) 
Company: ______________________________________ 

Contact Name: __________________________________ 

Mailing Address: _________________________________ 

_______________________________________________ 

Email: _________________________________________ 

Tel: ___________________________________________ 

Company: ______________________________________ 

Contact Name: __________________________________ 

Mailing Address: _________________________________ 

_______________________________________________ 

Email: _________________________________________ 

Tel: ___________________________________________ 

 

Payment Information            
Card Number: _________________________________________________    Expiry Date: ____________   CCV#: ________  

Cardholder Name: _____________________________  

Signature: ____________________________________ 
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