
 
 

EXHIBITOR BADGES FOR BOOTH PERSONNEL ORDER FORM 
PLEASE TYPE OR PRINT 

 
BOOTH #:  _____________________________________ 
 
COMPANY NAME:   _____________________________________ 
 
CONTACT:  _____________________________________ 
 
ADDRESS:  _____________________________________ 

 
_____________________________________ 

 
TELEPHONE:  _____________________________________ 

 
IMPORTANT: THIS FORM MUST BE RETURNED BEFORE FEBRUARY 28, 2010 

 
1._________________________________11.________________________________ 
 
2._________________________________12._________________________________ 
 
3._________________________________13._________________________________ 
 
4._________________________________14._________________________________ 
 
5._________________________________15._________________________________ 
 
6._________________________________16._________________________________ 
 
7._________________________________17._________________________________ 
 
8._________________________________18._________________________________ 
 
9._________________________________19._________________________________ 
 
10.________________________________20._________________________________ 
 
PLEASE COMPLETE THIS FORM AND RETURN TO:  CMX-CIPHEX SHOW OFFICE 

     25 BRADGATE ROAD 
DON MILLS, ON 
CANADA, M3B 1J6 
FAX TO: (416) 444-8268 


