2026 EXHIBITOR APPLICATION

February 18 & 19, 2026
Niagara Falls Convention Centre, Niagara Falls, ON

COMPANY NAME (As you would like to be listed in the show guide)

PRIMARY CONTACT NAME (Booth Sale)

ADDRESS
CITY PROV/STATE POSTAL CODE/ZIP TELEPHONE
EMAIL WEBSITE

NATURE OF BUSINESS/PRODUCTS

All further communication regarding exhibitor details, invoices and receipts will be directed to the contact name(s) and email(s) below.

CONTACT NAME ORDAS ABOVE CONTACT EMAIL 0R|:| AS ABOVE
(If sales contact is different than person organizing your participation)

IF DIFFERENT FROM ABOVE, CONTACT NAME FOR ACCOUNTING CONTACT EMAIL FOR ACCOUNTING ONLY
ONLY
Number of Booth Spaces Type (4+ booths only) Total
Enter quantity below Linear or Block - see exhibitor manual Booth 10’ x 10’ @ 51325
for details and use of space (51550 after Nov. 1, 2025)
Basic website listing included with registration Less discount
(company name, logo, booth #) 15% for 3-5 booths

20% for 6 or more booths
Upgrade Your Website Listing

Premium - $225

Enhanced listings are available on the interactive
floorplan posted on the OFVC website.

Premium: Add description, website, social media &

brochures. Platinum - $300

Platinum: As above plus videos, show promos, image

gallery & ads.

See prospectus and website for complete details. Sub Total
Comments/Requests: HST @ 13%

CAD $
TOTAL

LIABILITY INSURANCE is mandatory. The exhibitor is responsible for the placement and cost of insurance relating
to its participation in the show. Click here for details www.ofvc.ca/pricingE.html

Complete form, save, and return as attachment via email to glenna@ofvc.ca
e  You will receive an email confirming the receipt of this application. An invoice will follow.
e Payment is due upon receipt of the invoice. Visa, Mastercard, Cheque, EFT, e-transfer accepted.
e  Registration is not considered final until payment is received.

Ontario Fruit & Vegetable Convention | 104-155 Main St. E., Suite 135, Grimsby, ON L3M 1P2
glenna@ofvc.ca | 905.966.3338
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