May 6 - May 7, 2007

Place Bonaventure

EXHIBIT SPACE APPLICATION & CONTRACT

Montreal QC Canada

Step 1 Company Information

Send me information on
sponsorship opportunities O No

O Yes

company name

address
city ) state/prov postal code/zip country
telephone fax e-mail website
Mr/Ms/Mrs
contact title
Business profile: ( U one only) Which product categories do you represent? (U all that apply)
O Manufacturer O Broker O Ingredients O Equipment
O Distributor O Importer O Finished Products/Frozen Dough O Packaging

O Manufacturer & Distributor O Service Provider

O Other

O Service & Supplies
O Decorations

Step 2 Space requirements and assignment information

Our desired exhibit size: ft. depth by ft. frontage for a total of sq.ft.*
Our booth preferences are:
1st 2nd 3rd 4th

O Maintenance/Sanitation Equipment
O Transportation/Delivery
O Other

* Minimum booth size: 10 ft x 10 ft = 100 sq.ft.

Note: Booth assignments will be based on the criteria established in the Terms & Conditions, Section 7.

To assist in the assignment of exhibit space, please list any companies who have product lines competitive with yours.

1. 2. 3.

What product/equipment/service will you be exhibiting?

Step 3 Exhibit Costs

10’ x 10’ booths @ $1730 each = $ () Enclosedis $ as a deposit for
_ corner premiums @ $195 each = $ ) exhibit space at Congress 2007.
25% BAC or CBQ Member Discount off line @ $( )@ Deposit required is:

30% of (8) if booked before Jan 31/07
subtotal (D+®@-®)) $ @ 100% of (® if booked after Jan 31/07
6% GST from (4) (BN# 887064798 RT) $ ® O Cheque

(Payable to Baking Association of Canada)

Subtotal (D) +®) $ ® OVISA
7.5% QST from line (&) $ @ O Mastercard
Total Booth Cost (&)+?)) $

charge card no. expiry date (mm/yy)

signature cardholder’s name

Step 4 Authorization

Baking Association of Canada is hereby authorized to reserve space for our use in the exhibit hall at Congress 2007. Signature and

payment constitutes company agreement to abide by all of the rules and regulations governing this exhibition as outlined in the Terms &
Conditions that accompanies this application (please initial, date and return to BAC to acknowledge you have read the Terms &
Conditions), and the Exhibitor Manual and any bulletins issued in advance of the event. Once a booth number has been assigned, written
confirmation will be sent to the contact person indicated in the company information section of this application, together with a receipted invoice.

name (please print) title

signature date

Mail or fax with deposit to:

Baking Association of Canada, 7895 Tranmere Drive, Suite 202, Mississauga, Ontario L5S 1V9
Tel: 905-405-0288, 888-674-2253, Fax: 905-405-0993. E-Mail: info@baking.ca, Web-site: bakingassoccanada.com

FOR OFFICE USE ONLY
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