
              Exhibitor Application 

 

NAME OF THE ORGANIZATION/COMPANY: ____________________________________ 

CONTACT NAME: _________________________________________________________  

PHONE: __________________________  EMAIL: _______________________________  

ADDRESS: _______________________________________________________________  

CITY: __________________  PROVINCE: ______________  POSTAL CODE:____________ 

WEBSITE: _______________________________________________________________  

 

EXHIBITOR PACKAGE — PLEASE CHECK THE PACKAGE OF CHOICE: 

Basic 1-Day Exhibitor Package - $500.00 + HST 

Basic 2-Day Exhibitor Package - $850.00 + HST 

Premium 2-Day Exhibitor Package - $1350.00 + HST   

Basic 3-Day Exhibitor Package - $1250.00 + HST 

Premium 3-Day Exhibitor Package - $1750.00 + HST 

 

 

SIGNATURE:    ________________________________________ 

PRINT NAME:  ________________________________________  DATE: _____________ 

Payment must be made by cheque. Please complete the above Exhibitor Registration form 

and mail it along with a cheque payable to The University of Western Ontario to the following 

address: 
 

Dr. Victoria Esses, Department of Psychology, Faculty of Social Science, University of Western 

Ontario, 1151 Richmond Street, London, Ontario, Canada N6A 5C2 

                                                                     Payment Information  


