
Event Date: Wednesday, March 12
Event Time: 10am - 4pm
Location: Crossfield Community Centre, 900 Mountain Ave.

EXHIBITOR APPLICATION

Exhibitor Information:

Company Name:

Company Address:

Contact Name: Contact Email:

Table Choice: Please check a box  

Crossfield Chamber Member- Power- $150 ⬜ Crossfield Chamber Member- No Power- $100 ⬜

Non-Member Power $250 ⬜ Non-Member No Power $150 ⬜

Prices include hospitality for two table attendants. Extra staff, please add $50 per person. ⬜  ⬜

Exhibitor Staff on site day of event:

First Name: Last Name:

First Name: Last Name:

Dietary Requirements: (please describe)

Event Day:

Are you interested in interviewing on site?  Yes ⬜    No ⬜

Do you have any current job openings you’d like to advertise?  Yes ⬜    No ⬜

Are you able to bring a hands-on demonstration or activity?  Yes ⬜    No ⬜

Do you currently employ any young apprentices that would be interested in being at the event
(10am-12pm) to chat and share their education experience?  Yes ⬜    No ⬜

On the day of the event we will have high school students participate in a passport activity with a 
questionairre for the purpose of better connections with our exhibitors. *Please write a unique question 
about your company that they can discover and record by interacting with you or your table.

	F * I acknowlege that this is a public event and that there will be photos and videos taken. I 
acknowledge that the images may be used, without limitations, in print publications, online 
publications, websites and on social media.

	F * Unless otherwise instructed, my table will remain open and manned until the end of the event.

Upon completion, please save your application and send to: info@crossfieldchamber.ca
The Crossfield Chamber will follow up with you regarding payment and any questions or concerns.
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