
 

 

EXHIBITOREXHIBITOREXHIBITOREXHIBITOR    GUESTGUESTGUESTGUEST    TICKETSTICKETSTICKETSTICKETS     

 
DUE DATE: December 28, 2009 
Orders received after the deadline will be held in the 
Show Office, Salon 103 at the Direct Energy Centre  
                                                        
NMMA Canada 
14 McEwan Drive West, Unit 8 
Bolton, Ontario L7E 1H1 
E-mail: admintoronto@nmma.org Web: www.torontoboatshow.com   
Phone: 905-951-0009 / Fax: 905-951-0018 

    
Make your guests and prospects feel like VIP’s 

EXHIBITOR GUEST TICKETS Valid for one time admission Jan 9 to 17, 2010 
 

� Distribute all the tickets you want - you pay only for those used. 
� Offer your Customers & Prospects admission at a discount rate of $7.14 (plus 5% GST)! 
� The special design of the tickets allows stamping or printing of your company’s name. 
� Mail them out to your prospects, give them out at your showrooms, include them in your 

monthly statements. 
 

MINIMUM ORDER: 10 Tickets  
A $50.00 non-refundable deposit will be required at the time of ordering.  

 

Late orders or additional tickets can be picked up at the Show Office – Salon 103. 
 

   

Please send                                 Exhibitor Guest Tickets 
 
Company Name       
 
Contact Name       
 
Contact Email       
 
Address        
 
City/Prov/PC        
 
Phone    Fax     

                         

 
We cannot process your request without receipt of a $50.00 
non-refundable deposit. 

• Full payment for tickets redeemed beyond the $50.00 value 
will be due within 30 days of the show 

 
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. 
 

 

    
 
 

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

DO NOT WRITE IN THIS SPACE 

ORDER # 

Date Mailed: 

Auth#:                                                       Auth Date: 

BEGINNING# - ENDING# QTY ORDERED BY 

 TO    

 TO    

 TO    

 TO    

 TO    
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