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Toronto International Boat Show Boat Shows

January 16 - 24, 2027 Exhibitor Application for Space

Contract Number: Canadian Boat Shows Inc.
Seniority Points: 14 McEwan Dr. W., Unit 8, Bolton, ON L7E TH1
Phone: 905-951-0009
Company Name: HST# 833398068 RT0001
Address:
City Prov/State Postal Code/Zip
Phone: Cell: Web:
Company Contact: Contact Email:
BILL TO Company Name: Phone:
Address:
City Prov/State Postal Code/Zip
Biling Contact: Biling Contact Email
Boating Ontario/NMMA Member Non-Member
2027 Rates 2027 Rates
$24.90 Booth (minimum 100 sq. ft.) $27.35 Booth (minimum 100 sq. ft.)
$14.70  Bulk (minimum 500 sq. ft.) $16.00 Bulk (minimum 500 sq. ft.)
Boating Ontario and NMMA members: In order to receive member rate for exhibit space, membership dues must be paid by September 1, 2026
Product Booth # - Dimensions Total Sq Ft Regular Rate Amount
Sub Total
Schedule: 25% Due by Aug 24/26 HST (13%)
25% Due by Oct 16/26 Liability Insurance * $159.00
50% Due by Dec 4/26 Total

Payment & Rate Information

Rates are in Canadian Funds. All fees set forth in this application reflect a 3% discount for payments made via cash, cheque or bank wire
fransfers. Payments made using credit card are not entitled to this cash, cheque and bank wire fransfer discount and the applicable

administration fee will be recalculated accordingly.
To Be Completed By Exhibitor

Space Request for 2027 Show:
What products/services will you be exhibiting? (only products listed may be promoted)

Please list brand names for BOATS:

Our company is a: DMonufocTurer DWhoIesoIer DMorine Services |:|Deoler DRetoiler and/or Marina |:|ther
|:|We intend to retail "over the counter” at our exhibit.

Show Guide Listinq:DSome company name as contfracted above
DChonge Company name for Show Guide to:

All Exhibitors Check One:
|:| We DO NOT have any Exhibitor Appointed Contractors (EAC) assisting with our space/display

|:| We will have Exhibitor Appointed Contractors who will provide their proof of insurance.
Please list all Company Names:

All EAC’s must submit insurance prior fo working in the building.
Exhibitor Insurance

All exhibitors and contractors are required to carry commercial general liability insurance of not less than $2 million, covering move in/out and
show dates. Policy must include the following insureds: Toronto International Boat Show, Canadian Boat Shows Inc., City of Toronto, Enercare
Inc., Maple Leaf Sports & Entertainment Partnership, BPC Coliseum Inc., Ovations Ontario Food Services LP, Sypher & Associates Field Engineering
Ltd., and their respective directors, officers and employees (collectively the “indemnifies”).

*Exhibit space contract includes $2 million liability coverage for $159 (Canadian Funds). It does not include property or product coverage.
Exhibitors that provide a copy of their insurance certificate and meet the requirements by January 5, 2027 will receive a refund of $159.

Upon execution, this Agreement becomes a binding contract between Canadian Boat Shows, Inc. and Exhibifor and incorporates by reference the following: (i) the Terms & Conditions
(LINKED HERE) and (ii) the Rules & Regulations and Display Guidelines set forth in this document and the Exhibitor Kit. Exhibitor agrees to comply with all such incorporated documents, which
together constitute the entire agreement between the parties.

Your Name: Signature: Date:



https://www.torontoboatshow.com/exhibitors/space-application/
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