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Grow Up 2017 Exhibitor Profile
(Please complete 2 pages electronically; return by email; no scans please – must be copy-able text.)

Company Name:_____________________________________________________________________________________

Address:___________________________________________________________________________________________

City: _____________________________________ Prov/State:________________________________________________

Postal/Zip Code: ______________________________ Country:________________________________________________

Tel:___________________________________________  Fax:________________________________________________

Email: _ ____________________________________ Website:________________________________________________

1. Type of Company ______________________________________________________________________________

2. Exhibit Booth Main Contact 
Please provide a contact for your booth that will be accessible during the Grow Up Expo. 

Name & Title: _______________________________________________________________________________________

Email (mandatory):___________________________________________________________________________________	

Cell Phone (mandatory):_______________________________________________________________________________

3. Official Conference Delegates 
Your 10' x 10' booth includes 1 delegate pass and 2 exhibitor only passes. Additional passes are available at a 15% discount by using 
the discount code: ExhibitorExtra2017. Please provide the name(s) of your official delegate(s)/exhiibitors to ensure that these 
people are registered with the Grow Up office.

Delegate #1 Name & Title & Company:____________________________________________________________________

Delegate#1 Email (mandatory):__________________________________________________________________________

Exhibitor #1 Name & Title & Company:____________________________________________________________________

Exhibitor #1 Email (mandatory):_ ________________________________________________________________________

Exhibitor #2 Name & Title & Company:____________________________________________________________________

Exhibitor #2 Email (mandatory):_ ________________________________________________________________________

initiator:expo@growupconference.com;wfState:distributed;wfType:email;workflowId:5b4816621d6107438f821f2120cad936
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4. Booth Pipe and Drape 
Certain exhibit designs work better without the usual booth backdrop and side-rails (i.e. pipe & drape). If you prefer an OPEN booth 
area with NO pipe and drape, please indicate here:

q No Pipe & Drape

5. Exhibitor Information to be published in the Grow Up Program and posted to the Grow Up Website.  
Information for the Grow Up Conference Program 

_q My info on Page 1 of this form is exactly how I want it to appear in the Grow Up Program and Website.  
 
If you wish to make changes to the name and contact information you gave on page 1 to be used for your listing in the Program and 
Website, please show the correct information here:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Company Description or Message 
Please write your company message here (approximately 30–40 words). This will be the message published under your company 
listing in the Exhibitors Section of the Program:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

	

9. Additional Services 
Please contact the service contractor or conventions any of the following additional services that you require:

For: Electricity, Internet, Telephone, Audio Visual 
services

Ray Anderson, Exhibitor Services Coordinator 
Scotiabank Convention Centre 
6815 Stanley Ave, Niagara Falls ON, L2G 3Y9 
Tel: 905.357.6222 Fax: 905.357.6212 Toll Free: 1-888-997-6222 
Randerson@fallsconventions.com

For: Signage, Transportation, Storage, Labour, 
Additional Furniture, Customs Broker

Stronco Group of Companies 
Steve Holden 
1510-B Caterpillar Road Mississauga, ON L4X 2W9  
Tel: 905.270.6767 | Fax: 905.270.6771 Toll Free: 1.800.665.2621 
communications@stronco.com 

Please complete BOTH pages of this form electronically (no scans please) and return to:
Exhibition Manager, Grow Up 2017

no later than Thursday, August 31st 2017 by email: expo@growupconference.com

Please phone 1-866-GROW-UP-1 if any problems.
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