
                     PAL 2009 

       AUGUST 23rd – 24th, 2009 

            INTERNATIONAL CENTRE 
                  6900 Airport Road, Halls 4A & 5, Toronto, Ontario, Canada 

Two Ways to Register: 
 

� Fax #:  (416) 490-0369 / Toll Free #:  1-877-809-8600 
� Mail:    Music Industries Association of Canada 
   505 Consumers Road, Suite #807 
   Toronto, Ontario, M2J 4V8 
   Tel #:  (416) 490-1871 / Toll Free #: 1-877-490-6422 
 

 

Please submit completed Form(s) 

with payment. If payment is ‘not’ 

received, Training Session Time 

Slots will be returned to inventory, 

and offered to other Exhibitors. 

 

TRAINING SESSIONS TIME SLOTS & RATES 

Dates Time Slots 
List first 3 

Preferences (1,2,3) 

Cost, plus 5% G.S.T. 

(Goods & Services Tax) 

Total Cost 

(CAD $) 

 

 

 

Sunday, 

August 23, 2009 

9:00am - 10:00 am  $250.00 + $12.50 G.S.T. $ 

10:15am - 11:15am  $250.00 + $12.50 G.S.T. $ 

11:30 am - 12:30pm  $250.00 + $12.50 G.S.T. $ 

12:45pm - 1:45pm  $250.00 + $12.50 G.S.T. $ 

2:00pm - 3:00pm  $250.00 + $12.50 G.S.T. $ 

3:15pm - 4:15pm  $250.00 + $12.50 G.S.T. $ 

4:30pm - 5:30pm  $250.00 + $12.50 G.S.T. $ 

      

 

 

 

Monday,  

August 24, 2009 

9:00am - 10:00 am  $250.00 + $12.50 G.S.T. $ 

10:15am - 11:15am  $250.00 + $12.50 G.S.T. $ 

11:30 am - 12:30pm  $250.00 + $12.50 G.S.T. $ 

12:45pm - 1:45pm  $250.00 + $12.50 G.S.T. $ 

2:00pm - 3:00pm  $250.00 + $12.50 G.S.T. $ 

3:15pm - 4:15pm  $250.00 + $12.50 G.S.T. $ 

4:30pm - 5:30pm  $250.00 + $12.50 G.S.T. $ 

Note:  Additional Charges will apply to Supplementary Session requirements.                    Grand Total: $ 
 

EXHIBITOR INFORMATION 
 

Contact Name:  _________________________________________  Booth #:  _______________________ 
 
Company Name:  ________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
City: ___________________ Prov./State: ________ Postal/Zip Code: ________ Country:_______________ 
 
Phone: ____________________________ Ext.: __________  Fax: _________________________________ 
 
E-Mail: ________________________________________________________________________________ 
 

 

 

 

 

 

MANUFACTURERS’ TRAINING SESSIONS APPLICATION FORM 

METHOD OF PAYMENT 
Cheque Number: _____________________________  Grand Total Enclosed:  $_________________________ 

  Visa       MasterCard             American Express      Expiration: ______ / ______ 

Credit Card Number: ____________________________________ 

 

Cardholder Name: ______________________________  Signature: __________________________________ 

 

Full Billing Address (incl. City, Prov./State, Postal/Zip Code): 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

  



                     PAL 2009 

       AUGUST 23rd – 24th, 2009 

            INTERNATIONAL CENTRE 
                  6900 Airport Road, Halls 4A & 5, Toronto, Ontario, Canada 

 

As previously mentioned, in order to market the Sessions, Exhibitors will need to provide a Session Title, a 

brief Session Description (50 words or less) and an indication of the Intended Audience (i.e.  Retail 

Dealers, Dealers/VAR, End-users, Technician/Installers, Consultants, All, etc.). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

ADDITIONAL INFORMATION REQUIRED 

 

Session Title:__________________________________________________________ 

 

Course     Intended 

Instructor:  ___________________ Audience: ______________________________ 

 
 

Session Type:          Open to MIAC Attendees           Closed – By Invitation Only 

Please complete the following if Session is Open.   

 

Session Description (50 words or less please):  ______________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

Please complete if you need Supplementary Materials for your Session. 

 

List any additional Materials or Services that you will require for your Session: 

 

1)___________________________________________________________________ 

 

2)___________________________________________________________________ 

 

3)___________________________________________________________________ 
 
Additional charges may apply. 


