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Registration deadline: April 20, 2012 

 
 
To return to: Magalie Moreau 
Fax : +1 514-289-1034 
magalie.moreau@comexposium.com  
 
COMPANY 
 
Company name:……………………………………………………………………………………………………... 
Address:………………………………………………………………………………………………………………...  

City:……………………………………………… Province:……………………..Postal Code:…………………... 

Country:……………………………..……Phone:………………………..Fax:…………………………………….. 

 

BILLING ADDRESS (IF DIFFERENT) 

Company name:……………………………………………………………………………………………………... 
Address:………………………………………………………………………………………………………………...  

City:……………………………………………… Province:……………………..Postal Code:…………………... 

Country:……………………………..……Phone:………………………..Fax:…………………………………….. 

 
CONTACT 
MR / MRS First Name and Last Name:...………………………………………...…………………………………  

Job title:………………..…………………………………………………………………………………….……….... 

Phone: ……………….……………………  Email:.………………………………………………………………….                                                 

 
YOUR ORDER 
 

Description  Unit Cost Quantity Amount 
Package 1 290     
Package 2 570     
Package 3 3900     

  Subtotal    $ CAD (1) 
  (1) x 5% GST =    $ CAD (2) 
  (1+2) x 9,5% PST =    $ CAD (3) 

  
TOTAL AMOUNT 

(1+2+3)    $ CAD  
 
Package 1:  Participation at 2012 contest + showcase your product in the COFFEE CUP by SIAL area + 
get referenced in the official showguide. 
 
Package 2: Package 1 + sampling of your product in the COFFEE CUP by SIAL area  during the 3 days 
of SIAL Canada 2012 + get the list of potential buyers who visited this space.  
 
Package 3 (limited to 1 participant AND  dedicated to an exhibitor):  
Package 2 + tasting of your coffee at the main entrance of the show. 
 
 
 

COFFEE CUP by SIAL 2012 – REGISTRATION FORM 
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http://sialcanada.com/sial/en/exhibit/coffee-cup.sn
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YOUR PRODUCT(S) 
 
During the registration, each participant has to choose between 2 categories: regular coffees or certified 
coffees. 
 
Each participant can register one or several products. However, only two products per participant per 
category are allowed. 
  
PRODUCT 1 
Name of the product:………………………………………………………………………………………….……..  

Category:            Regular                          Certified   

Package:          Package 1         Package 2         Package 3         

Country of origin:…………….………………………………………………………………………………………. 

Name of producer and roaster:………………...………………………………………………………………….. 

 
PRODUCT 2 
Name of the product:………………………………………………………………………………………….……..  

Category:            Regular                          Certified   

Package:          Package 1         Package 2         Package 3         

Country of origin:…………………………………………………….………………………………………………. 

Name of producer and roaster:………………..……….………………………………………………………….. 

 
PRODUCT 3 
Name of the product:………………………………………………………………………………………….……..  

Category:            Regular                          Certified   

Package:          Package 1         Package 2         Package 3         

Country of origin:…………….………………………………………………………………………………………. 

Name of producer and roaster:…………………………………………………………………………………….. 

 
PRODUCT 4 
Name of the product:………………………………………………………………………………………….……..  

Category:            Regular                          Certified   

Package:          Package 1         Package 2         Package 3         

Country of origin:…………………………….………………………………………………………………………. 

Name of producer and roaster:…….…………..………………………………………………………………….. 

 
PAYMENT TERMS 
 
Payment required to confirm your registration. How to pay? Click here 
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I hereby acknowledge having read the terms and conditions of the contest and accept all of its 
terms and conditions, in addition, I renounce all right to seek any damages against the organizer. 

  
Name :      Signature :     Date :                           

http://sialcanada.com/sn_uploads/07_10_Creditcard_check_banktransfer_payment_form_SIAL_SETCanada2012.pdf

