
     
EAC —  SERVICE MANUAL ORDER FORM 

Music Industries Association of Canada 
505 Consumers Road, Suite 807 

Toronto, Ontario M2J 4V8 
Tel:  (416) 490-1871 Toll Free: 1-877-490-6422 
Fax: (416) 490-0369 Toll Free: 1-877-809-8600 

Websites: www.miac.net and www.palshowcase.com

  
MIAC 2007 & PAL SHOWCASE

 
August 26 – 27, 2007 

Toronto International Centre 
6900 Airport Road  

Halls 4A & 5 
Toronto, Ontario, Canada 

  
Dear Exhibitor:   

An Exhibitor Manual is mailed to each contracted, paid-in-full exhibiting company. If an EAC requires an additional copy 
of the Exhibitor Manual, they must complete and return this form to MIAC National Office.  

Please note: A fee of $25.00 per manual (plus 6% GST) will be charged to the exhibiting company, or credit card 
payment can be made at the time of request.  

Exhibiting Company_______________________________________ Booth Number___________________________  

Name of Primary Contact _________________________________________________________________________  

Phone (____) ______________________Fax (____) _______________ E-mail______________________________  

Number of Manuals Requested _______ at $25.00 each for a total charge of $__________________ (plus 6% GST)  

Send Manual(s) to:  

EAC Represenative_____________________________________________________________________________  

EAC Name ___________________________________________________________________________________  

Address______________________________________________________________________________________  

City _____________________________ Prov/State ____________________Postal/Zip Code___________________  

Country__________________________ E-mail________________________________________________________  

Phone (____) _____________________ Fax (____) ___________________________________________________  

To pay by credit card complete the following:  

 

VISA   Master Card  

 

 Amex   (credit card payment subject to 3.5% processing fee)  

Card Number:  Expiration Date (D/M/Y): 

Requester’s Name:  Cardholder’s Name: 

Authorized Signature:  Date: 

  

Please fax or email completed form by July 25, 2007 to: 
Barbara Cole  

Fax: (416) 490-0369 or (877) 809-8600 
barbara@miac.net

    
DEADLINE: JULY 25, 2007 

http://www.miac.net
http://www.palshowcase.com



