
Tradeshow Booths Group 
Head Office:  250 Shields Court, Unit #2, Markham, Ontario  L3R 9W7   /   905.947.9549   .   Toll Free: 1.877.554.5520  /  Fax: 905.947.1193 

Vancouver Sales & Showroom:  328 West 2
nd

 Avenue, Vancouver, B.C.  V5Y 1C8  /  778.938.2075 

 

  

 

Exhibiting Company Name:  _____________________________________________________________________________________ 

Exhibiting Company Address:  ________________________________________________________  Postal Code:  _________________ 

Contact Name:  _________________________________________________________________________________________________________   

Title:  _________________________________________________________ Tel#: (            ) _________________________________ 

Cell: (          ) ________________________________________      Fax: (           )____________________________________________  

Contact Email:  _______________________________________________________________________________________________   

 

SHOW NAME:  __________________________________________________________________________________________________________  

 SHOW HOSTING COMPANY: _______________________________________________________________________________________________ 

Show Venue (hotel/convention centre name including building/wing identification if applicable):  ________________________________________________     

_______________________________________________________________________________________________________________________  

Show Venue Address  ________________________________________________________________________  Postal Code/Zip:  _________________ 

Show City:    ____________________________________________________  Show Province/State:  ______________________________________ 

SHOW  DATES:  ___________________________________________________ EXHIBITION HOURS: ______________________________________ 
INSTALLATION: 
Booth to be completed and ready by – Date: _________________________________________________  Time:  ___________________________ 

DISMANTLE DAY:  _____________________________________________________________ DISMANTLE TIME: ____________________________   

Attending Rep:  _______________________________________________________________  Contact #:  __________________________________ 

Additional Notes:  _________________________________________________________________________________________________________ 

 

Contracted Space Size:   ____________________________________________________________________________________________________ 

Tables/Chairs:  _____________________________________________    Carpet:  ______________________________________________________ 

Graphics/Signage:  ________________________________________________________________________________________________________ 

Product/Literature Shipped with booth:  __________________________________________________________  Pieces:  _____________________ 

Additional Information:  

________________________________________________________________________________________________________________________ 

TRADE SHOW DETAIL REPORT 

BOOTH #:   INSTALL DATE:  

INTALL TIME:  

Your Company 

Info 

Show Information 

Exhibit Display Details 


