2y Come To

4th International Conference Come To Your Senses:
Activating the Sensory Capital Within Children & Adults with Autism
and Other Complex Disabilities

Exhibitor Day: Friday, October 21, 2011

Exhibitor Application Form

Agency/Exhibitor Name:

Contact Person:

Address: Tel:
Email: Fax:
Webpage:

Agency type: 0O Profit o Non profit

Please describe your products and or services:

Exhibition cost for businesses: $200 CAD per table

Exhibition cost for non-profits: $100 CAD per table

Conference Bag Insertions: Please contact Stacey at 416-630-2222 ext. 231 for more details.
Total amount:

Please indicate the need and describe the usage of any hydro for your exhibitor area:

Payment method:
0 Cheque o Money Order 0O Visa 0O Mastercard

Name: Total amount:
Card No: CVC Date:
Expiry Date: Signature:

All cheques should be payable to:
MukiBaum Treatment Centres

40 Samor Road,

Toronto, Ontario MG6A 1J6




Exhibitor Information

e Pricing is based on cost per 8 ft. table which includes table cloth and skirting, two chairs
and lunch on each day for up to two (2) persons per table. This price does not include
admittance to the conference sessions.

e Hydro is limited and offered on a first come, first serve basis at no additional cost.

e The 4™ International Come To Your Senses Conference Exhibitor Exhibition:

Friday, October 21*, 2011 from 7:30am — 6:00pm*

e Set-up Time will be Friday, October 21, 2011 from 6:30am — 7:30am* (please note that
our first keynote is at 8:30am)

e Tear-down time will be from 6:00pm — 7:00pm* on Friday, October 21, 2011

e Conference Bag Insertion options are available for those who cannot attend the
conference at the cost listed above. These items must arrive at MukiBaum Treatment
Centres no later than Friday, October 7™ 2011.

*Event times and location are subject to change.

Please print this form and send with payment to:

MukiBaum Treatment Centres Fax: 416-630-2236

40 Samor Road Email: stacey@mukibaum.com
Toronto, Ontario M6A1J6

For inquiries please contact:
Stacey Gemmill, Event Supervisor
Phone: 416-630-2222 ext. 231
E-mail: stacey@mukibaum.com

Terms & Conditions:

1) MukiBaum Treatment Centres reserves the right to assign exhibitor locations based on needs, size and
registration time. MukiBaum will provide its best effort to ensure the satisfaction of each exhibitor, and
provide the best results for the conference and the attendees.

2) Exhibitors may distribute/display advertising & marketing materials to conference attendees within the
boundaries of their own areas.

3) Audio, video and multimedia equipment are permitted, however MukiBaum Treatment Centres reserves
the right to adjust volume levels for the appropriate comfort and enjoyment of conference attendees and
other exhibitors. (Hydro needs must be indicated in advance for proper exhibitor placement!)

4)  Exhibitors will not hold MukiBaum Treatment Centres responsible for any lost, stolen or damaged items
throughout the length of the entire 4™ International Come To Your Senses Conference.

5) MukiBaum Treatment Centres will not be held responsible for any charges resulting from the shipping or
duty attached to any goods. Any charges incurred on behalf of an exhibitor will be billed to the
corresponding company upon arrival at (if not in advance of) the conference. Failure to pay charges by the
start of the conference will result in the immediate removal from the event.

6) MukiBaum Treatment Centres reserves the right to cancel any exhibitor contract on or before October 20™,
2011 with accompanying refund for full registration payment made.
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