
 
 
 
 
 
 

MIAC 2009 & PAL SHOW 
August 23– 24, 2009 

Toronto International Centre 
6900 Airport Road  

Halls 4A & 5 
Toronto, Ontario, Canada 

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

INDUSTRY PARTNERS BOOTH PACKAGE ORDER FORM 

 1

 and www.palshowcase.com 

 
DEADLINE JULY 10, 2009  

 
 
Please complete and return this form before July 10, 2008 to Janice Secchiano at the MIAC National office by 
fax or email: Fax: (416) 490-0369 or Toll Free: 1-877-809-8600 / janice@miac.net 

 

 
COMPANY NAME ____________________________________BOOTH ____________________________________________ 
 
CONTACT __________________________________________BOOTH DIMENSIONS ________________________________ 
 
PHONE ____________________________________________FAX _______________________________________________ 
 
E-MAIL ADDRESS ______________________________________________________________________________________ 
  
ADDRESSS ___________________________________________________________________________________________ 
 
CITY ____________________PROV/STATE __________ POSTAL CODE/ZIP______________COUNTRY________________ 
 
SIGNATURE: __________________________________________________________________________________________ 
   

 

$269 CDN 
(Plus GST & PST) 

BOOTH PACKAGE (10’ X 10’) INCLUDES: - 10’ x 10’ Carpet 
- 6’ Draped table 
- 2 Fabric side chairs 
- 44” x7” I.D. sign 
- Wastebasket

Qty Description Unit Price Total 
 10’ x 10’ Booth Furnishing Package $269  
    
    
  Sub-Total  
  5% GST  
  8% PST  
  Total CDN$  
 

METHOD OF PAYMENT (GST #123670192) PAYMENT MUST ACCOMPANY ORDER FORM 

 
 
 Cheque Enclosed for the amount of: ________________________  
(Please make your cheque payable to MIAC or Music Industries Association of Canada) 
 
Credit Card:     Visa              AMEX           MasterCard                 
 
Card #_____________________________________________ Exp. Date________/_______    
 
Card Holder’s Name__________________________________________________________ (Please print) 
 
Signature __________________________________________________________________ 
 
 

mailto:janice@miac.net

