v GTEC

Exhibitor Appointed Contractor/s (EAC) Notification

Submit
Submit by October 7th, 2016 -

Please PRINT and SAVE a copy of this document for your files before submitting. To Submit, click on the “Submit Form” icon on
the top right of this document.

Complete this form to list any non-official supplier/s for services and/or labour.
Exhibiting Company
Exhibiting Contact

Phone Email

EAC 1
Company

Type of Service
Contact Name
Address

City/Prov/Postal Code

Phone Email

On-Site Contact On-Site Contact Cell
EAC 2

Company

Type of Service

Contact Name

Address

City/Prov/Postal Code

Phone Email

On-Site Contact On-Site Contact Cell
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¥

EAC 3

Company

Type of Service
Contact Name
Address
City/Prov/Postal Code
Phone

On-Site Contact

EAC 4

Company

Type of Service
Contact Name
Address
City/Prov/Postal Code
Phone

On-Site Contact

Form Completed By

Submit by selecting SUBMIT NOW button on top right of page 1, or print PDF document and send by email to

GTEC

Exhibitor Appointed Contractor/s (EAC) Notification

Email

On-Site Contact Cell

Email

On-Site Contact Cell

Date

val.kelly@ubm.com, or fax to 613-244-4844
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