
 
 

Exhibit Hall Application  
 

Date and Time:  Thursday, June 4th to Friday, June 5th 2015  9:00am – 4:30pm  

 

Set up:     7:00am – 8:00am  

 

Take down by:    4:30pm (booths may stay open during evening reception 5:30pm – 7:00pm)  

 

Location:   Eaton Chelsea Hotel & conference Centre, 33 Gerrard Street West, Toronto, ON, M5G 1Z4 
     (exhibit  space will be located in main reception hall and a locked room will be available for storage during  

     evening hours if required) 
 

Cost :       Commercial $500  or   Non-profit: $300  

 

Contact Name.................................................................................................................................... 

  

Organization/Agency.......................................................................................................................... 

  

Address.............................................................................................................................................. 

 

Telephone..................................................Fax..................................................................................  

 

Email..................................................................................................................................................  

 

Total payment:  ___ table(s) @$500 (Commercial)   

  ___ table(s) @$300 (Non-profit)  

□ I do not need a table  

 

I would like the following *cost may be incurred for the below items:  

□ electrical outlet        □ internet access  

 

 

Payment Information  

Method of payment: □ Visa □ MasterCard □ Cheque* (payable to the Hincks-Dellcrest Centre) 

Mail Cheque to:    The Hincks-Dellcrest Centre – Gail Appel Institute, 114 Maitland Street Toronto, ON M4Y 1E1  
 Phone: (416) 924-1164  Fax: (416) 924-9808  Email: training@hincksdellcrest.org 

 

 

Card Number ....................................................................................................................... 

 

Expiry Date ................................            Total:................................. 

 

Signature .............................................. Cardholder Name: ................................................ 

 

 

For more information contact  

Wylie Burke: wburke@hincksdellcrest.org or 416-924-1164 x3244 or, 

Mary Anne Van Rooyen 416-924-1164 x3233 or mvanrooyen@hincksdellcrest.org 

 

mailto:training@hincksdellcrest.org

