
 
 
 
 
 
 

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 

FREE DRAPE REQUIREMENTS 

 1

 and www.thepalshow.com 

 
 
 
If your booth requires drape, this form must be returned in advance. On-site orders for drapes may be subject to a 
$50.00 surcharge, depending on availability. 
 

PLEASE FAX THIS FORM NO LATER THAN JULY 10, 2009 TO: 
 

GES Canada Exposition Services 
5675 McLaughlin Road 

Mississauga, Ontario L5R 3K5 
Attn.: Exhibitor Services Department 

Tel: 905-283-0500 Fax: 905-283-0501 
 
 

PLEASE DO NOT INCLUDE A COVER LETTER 
 

Any drape requirements must be ordered directly through GES Canada. Please refer to GES Canada forms in the Booth 
Furnishing/Signs section of the online manual or contact GES Canada directly at (905) 283-0500. 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
Please complete the following information: 

DEADLINE JULY 10, 2009 

Check ONE box only: 

NO, we do not require draping for our booth. 

YES, we require 8’ high drape and rails only 

YES, we require 3’ high drape and rails only. (Maximum of 12ft of side rail only.) 

YES, we require BOTH 8’ AND 3’ high side drape. 
 
NOTE:  Standard Drape Colour for MIAC Show (Hall 5) is Black & White 
 Standard Drape Colour for PAL Showcase (Hall 4A) is Green & White 

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


