
 

 
 
Exhibitor Information:   
 
Company 

 

Address 

 

City   Province  Postal Code 

 

Telephone    Website 
 

Main Product/Service Being Promoted 
 

Main Administrative/Conventions Contact Person:   
 
Name 

 

Title 

 

Telephone    Email   

 
 
Name(s) of Exhibitor(s):   
 
 

 
 
Preferred LEVEL of Participation/Sponsorship (see info attached) 
 GOLD Event Sponsor ($10,000) 

 SILVER Event Sponsor  ($5,000) 

 BRONZE Event Sponsor  ($2,000) 

 CME Education Grant $_________ (non-exhibit, but logo recognition) 

 Other Donation   $__________ (non-exhibit, but logo recognition) 
 
 
Preferred locations: *   (OAGS will attempt to accommodate Gold, Silver and 
Bronze  in that order of priority and on first come basis.)   
1st Choice:____________ 

2nd Choice:____________ 

3rd Choice: ____________ 

*(Note:  See floor plan/ respective level info attached.  While choices will 
be attempted to be accommodated, the OAGS reserves the right and has 
sole discretion in the assignment of booths. ) 
 
 
If you are a Gold or Silver sponsor, who will be staying for the 
evening banquet? (see Exhibitor Levels form for # limit)  
 

 
 
Do you require electrical access?   YES         NO       

If yes, what will you be bringing and how much power will you be using? 

      (V/AMP) 

 
Location - To which exhibitors do you NOT want to be in proximity:   
 

 

Description of Company/Product as you would like it to appear in our 
exhibitor listing – 50wrds:  (Please print/type…add a sheet if necessary) 
(NOTE:  Company logo in original vector or JPG,TIF, PDF formats with a 
resolution of 300 dpi  is required.  DOC format will NOT be accepted.) 
 

 

 

SPONSORSHIP LEVELS: 
See the Exhibitor Levels of Participation form attached for more details. 
 
DETAILS: 
Each booth space is approximately 40 square feet (8 ft in length, 5 ft in 
depth and 12 ft in height).  You will be provided with a 6 x 2.5 ft. skirted 
table and 2 chair(s) along with access to electrical outlets. There is a max 
limit of 2 reps (unless otherwise outlined in gold level). Exhibitor packages 
distributed on that day will include attendance sheet, newsletter, program, 
name tags, etc. Note: Table-tops or small freestanding screen displays 
ONLY (no floor-to-ceiling booths permitted unless gold sponsor or 
equivalent – must be approved by the OAGS prior to delivery).OAGS will 
notify exhibitors of booth assignment closer to event. 
 
PAYMENT: 
Cheques can be made payable to the “OAGS” or Ontario Association of 
General Surgeons.  A 50% deposit or payment in full is required with this 
signed contract.  Payment in full is due September 28, 2012.  Space is 
limited, so contracts will be accepted on a first come, first serve basis. 
 
 
CONFIRMATION OF SPACE: 
Please remit this signed contract with payment to the address stated 
above.  Booths within the exhibiting room are limited on a first/come basis.  
Alternate space will be offered in the foyer outside the meeting room. For 
more information, call Lori Quilty at 705-745-5621 or toll free at 1-877-717-
7765.  Email:  info@oags.org 
 

 

*Exhibiting Company Signature  (REQUIRED) 
 
 

*Name (print)    *Date 
 
 
 

OAGS Exhibition Coordinator Signature 

 
 

OAGS Name (print)    Date 

       Ontario Association of General Surgeons 
(OMA Section on General Surgery) 

P.O. Box 192, Stn. Main,   
Peterborough   ON    K9J 6Y8 

Phone:  705-745-5621 Fax:  705-745-0478      
E-mail: info@oags.org  /  Website:  www.oags.org  

SPONSOR/EXHIBITOR APPLICATION & CONTRACT 
 

18th OAGS ANNUAL MEETING 2012 
Sheraton Toronto Airport Hotel & Conference Centre, 801 Dixon Rd., Toronto, ON 

Saturday, November 3, 2012, 8 a.m. – 4 p.m. 
 

(Please print /type) 

mailto:info@oags.org
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