OTE Exhibitor Registration Form

1. On-Line (Recommended): Go to www.ote.ca, then click on
“Trade Show Info / Registration”

2. Scan/E-mail: Complete this registration form and scan/e-mail it to info@ote.ca
3. Fax: Complete this registration form and fax it to 416-695-9977
Registration will commence as follows:

1. Members of OMCA, OPTA, OSBA only* 9:00 am EST — Mon. Feb. 22, 2010
2. Non-Members of OMCA, OPTA, OSBA* 9:00 am EST — Mon. Mar. 1, 2010

NOTE: Any registration forms received before 9:00 am EST on the applicable date will be
allocated display space AFTER all other registrations received at the specified date and time.

*OMCA — Ontario Motor Coach Association, 0SBA — Ontario School Bus Association,
OPTA — Ontario Public Transit Association

Exhibitor Company Name
Address

City Prov./State_ Postal/Zip Code
Telephone
FAX

E-mail

My company is a member of (check all that apply):
4 OMCA 4 OPTA 1 0SBA U Non-member

Exhibit Personnel

Your exhibit fee entitles your company to a maximum of four representatives to participate

in the trade show (per 10’ x 10’ display space). It also includes attendance at the Ontario
Transportation Expo (OTE) networking reception on Mon. April 19, 5:15-6:15 pm at the
Sheraton Toronto Airport Hotel & Conference Centre. It does not permit exhibit personnel to
attend other OTE conference activities at any time, unless registered through the separate
conference registration package at www.ote.ca. A special rate is available for exhibitors
wishing to register for the conference.

Main Exhibitor Contact (to receive all official trade show correspondence):

Name:

If additional representatives are required during move-in or show hours, please list names here. All
exhibit personnel must have OTE badge identification or they will not be permitted onto the show
floor at any time. Please note that badge identification will indicate exhibitor company name only.

Name:
Name:
Name:

Display Space Selection
Booths
Indicate your desired booth number(s) in order of location preference.

Total # of Booths required:
Preference — 1st choice:

2nd choice:

(eg #100-10'x10)
(eg#100/113-10'x20)

3rd choice:
4th choice:
5th choice:

Vehicles
Indicate your desired vehicle display space location(s), in order of preference.
Total # of vehicle spaces required:

Preference — 1st choice: (egB2)
2nd choice: (egB16/B17/B18)
3rd choice:
4th choice:
5th choice:

Please Note: If any booths or vehicle display spaces are not occupied by 8:00 pm on
Mon. Apr. 19, 2010, show management reserves the right to re-allocate the space for
other use.

omntario

transportation

eXXO O 1 trade show

April 20, 2010
International Centre, Hall #5

Ontario Transportation Expo (OTE), 1 Eva Road, Suite 304, Etobicoke, ON, M9C 425
Tel. 416-695-9965 Fax 416-695-9977 E-mail: info@ote.ca Website: www.ote.ca

Exhibit Fees

Booth Displays:

Vehicle Displays (Members):

#of | Member Non Length Number of Vehicles
of OMCA,
Booths | opra,0sea | Member of
Vehicles 1 2 3 4 ]
1 $1045 $1595
5 $1990 $3090 >25 $1100 | $2150 | $3150 | $4100 | $5000
3 $2910 $4560 26°-30" | $1350 | $2650 | $3900 | $5100 | $6250
4 $3780 $5980 31-35" | $1600 | $3100 | $4500 | $5800 | $7000
5 $4600 | $7350 36-40' | $1850 [ $3600 | $5250 | $6800 | $8250
** Please contact OTE for 41-45' | $2100 | $4100 | $6000 | $7800 | $9500
non-member vehicle —
d/sp/ayraz‘esoﬂfyou 46’-60" | $2350 | $4550 | $6600 | $8500 | $10250
would like to display Al prices in Canadian dollars

more than five vehicles.

All payments must be received on or prior to Apr. 01/10 or exhibit space
cannot be guaranteed.

#ofBooths: _ =$  CDN
# of Vehicles:

Length of Vehicle #1: =$

Length of Vehicle #2: =$

Length of Vehicle #3: =$

Length of Vehicle #4: =$

Length of Vehicle #5: =$

Length of Vehicle #6: =$

SUB-TOTAL of Above Booths & Vehicles: =$

LESS 5% Discount on SUB-TOTAL Above: =$

(Only if payment is received by March 26, 2010)

TOTAL BEFORE TAX (SUB-TOTAL less 5% discount above):= $

ADD 5% GST to TOTAL BEFORE TAX (#897480950): =$

TOTAL AMOUNT FOR BOOTHS/VEHICLE DISPLAYS: =$

SPONSORSHIP AMOUNT =%
GRAND TOTAL (e.g. Cheque, Visa or MasterCard Amount)=$__ CDN

a Chquue to follow payable to OSBA (on or before Apr. 01, 20102); forward payment
to 1 Eva Road, Suite 304, Etobicoke, ON, M9C 475, Attn: Elizabeth McQuade

Q Charge my VISA or MasterCard as follows:
Card Number:
Name on card:
Exp. Date: /

Signature:

Cancellations
Full refund if cancelled on or before Apr. 01, 2010. No refunds after Apr. 01, 2010.




