
 
 
 
 
 
 

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

MIAC 2009 & PAL SHOW
August 23 – 24, 2009 

Toronto International Centre 
6900 Airport Road  

Halls 4A & 5 
Toronto, Ontario, Canada 

EXHIBITOR BADGE ORDER FORM 
 

Please fax or email completed form to MicroSpec Registration Fax: (888) 780-0663 or miac@microspec.com  
 

 and www.thepalshow.com 

THIS FORM IS FOR EXHIBITOR REGISTRATION ONLY  
Exhibitor badges may also be ordered online 
 
All personnel working in exhibitor booths MUST have an exhibitor badge. Badges must be worn during move-in, move-
out and exhibit hours. To expedite badge processing, this form must be completed and returned to MicroSpec 
Registration Office by July 31, 2009 to the fax below. Exhibitors who return their forms by July 31, 2009 can receive 
their badges by mail.  
 
Requests for badges received after July 31, 2009 will be available for on-site pick-up by a representative of your 
company at the exhibitor registration desk starting at 8:00 a.m. on Sunday, August 23rd. Any booth personnel who do 
not receive a badge by mail must present a business card on-site. 
 

IMPORTANT! Please indicate how you would prefer to receive name badges: 
 

� Mail badges  Courier Name: ______________________________________________________________ 

 Acct. #: ____________________________________________________________________ 

 Contact Name: ______________________________________________________________ 

� Hold for on-site pick-up 
 

Please note: Badges will only be mailed if your space cost is PAID IN FULL. 

 
Authorized Representative:  _______________________________________________________________________ 
 
Exhibiting Company:  ___________________________________________ 
 

Booth Number:  _______________ 

Address:  ____________________________________________________ 
 

City:  _______________________ 

Province/State:  ________________ 
 

Country:  _____________________ Postal/Zip Code:  ______________ 

Phone:  (        )  ________________ Fax:  (        )  __________________ E-mail:  _____________________ 
 
 

Please use reverse side of sheet if necessary 
 

PLEASE TYPE OR PRINT LEGIBLY HOW YOU WISH YOUR NAME TO READ ON YOUR BADGE 
 

Please note:  
Only personnel who work regularly in your exhibit are entitled to exhibitor credentials. In order to facilitate Exhibitor 
Registration, we request that you send this form at your earliest convenience.  Exhibitor Registration will be available on-
site but please be advised there may be delays due to volume 
 

FIRST NAME LAST NAME 
 

1.______________________________________________________________________________________________ 
 
2.______________________________________________________________________________________________ 
 
3.______________________________________________________________________________________________ 
 
4.______________________________________________________________________________________________ 

 
 
 

DEADLINE JULY 31, 2009 



 
 
 
 
 
 

EXHIBITOR BADGE ORDER FORM 
 

Please fax or email completed form to MicroSpec Registration Fax: (888) 780-0663 or miac@microspec.com  
 

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 and www.thepalshow.com 

Exhibiting Company___________________________________ Booth Number____________________________ 
 
FIRST NAME LAST NAME 

 
5.__________________________________________________________________________________________ 
 
6.__________________________________________________________________________________________ 
 
7.__________________________________________________________________________________________ 
 
8.__________________________________________________________________________________________ 
 
9.__________________________________________________________________________________________ 
 
10._________________________________________________________________________________________ 
 
11._________________________________________________________________________________________ 
 
12._________________________________________________________________________________________ 
 
13._________________________________________________________________________________________ 
 
14._________________________________________________________________________________________ 
 
15._________________________________________________________________________________________ 
 
16._________________________________________________________________________________________ 
 
17._________________________________________________________________________________________ 
 
18._________________________________________________________________________________________ 
 
19._________________________________________________________________________________________ 
 
20._________________________________________________________________________________________ 
 

 
 
 

Please fax or email completed form no later then July 31, 2009 to: 
 

MicroSpec Registration 
2700 Dufferin Street, Unit 26 

Toronto, Ontario M6B 4J4 
Tel: (888) 780-9825 or Fax: (888) 780-0663  

miac@microspec.com  

mailto:miac@microspec.com

