
 

EXHIBITOR CREDENTIAL ORDER FORM 
DEADLINE DATE: December 2, 2009  
Orders received after the deadline will be held for pick up on-site.      
 
NMMA Canada, 14 McEwan Drive West, Unit 8 
Bolton, Ontario L7E 1H1 
Ph: 905-951-0009   Fax: 905-951-0018 
 
Company:       Submitted By:     
        (If the above person receives a badge, please print name below) 

Address:                Space #:   
 
City:       Prov:     PC:                       Sq. Ft.   
                     
Phone:     Fax:     E-mail:       
 
EMPLOYEE INFORMATION: Please print first and last name clearly. One name per line. No initials please 

   1.          

CREDENTIAL ALLOCATION CHART: 
Your company is allotted show credentials 
according to total exhibit area occupied. 

200 sq. ft or less = 6 Credentials 
201 – 500 sq. ft = 10 Credentials 
501 – 2000 sq. ft = 12 Credentials 
2001 – 3500 sq. ft = 15 Credentials 
3501 sq. ft or more = 20 Credentials 

 

Replacement / Additional Credentials: 
There is a $15 charge for each additional 
credential over the limit, or for replacement 
credentials. 
 

Please click here to pay by Cheque 
 

Please click here to pay by Credit Card  

*NMMA has adopted an online system to 
process all credit card transactions. NMMA 
will create your order as requested and 
contact you via e-mail or fax with the required 
credit card payment instructions. 

         Hold Credentials for pick-up**  
 

OR 
 

         Mail Credentials to the attention of: 
 

      
 

*Credentials will not be issued until 
space cost is PAID IN FULL 
 

**Credentials will be available for pick-
up in the staging trailer Jan 5th – Jan 
7th.  After Jan 7th, credentials will be 
available in the show office, Salon 103. 

   2.         

   3.         

   4.         

   5.         

* 6.         

  7.         

  8.         

  9.         

* 10.         

  11.         

*12.         

 13.         

 14.         

*15.         

 16.         

 17.         

 18.          

 19.         

Note: If you do not have email capabilities, please 
complete, print and fax this form to (905) 951-0018 *20.         

Management’s Use Only Date Received:____________ Date Entered:___________________ Date Mailed: _________________ 

Order# ________________________ Processed By: _______________ 
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