
Special Remarks:

Phone: 905.677.6131 

Fax: 905.677.3089 

EVENT INFORMATION  (Please print clearly)

Event Name: 

Event Date(s): Onsite Contact Person: 

Booth Number(s): Phone Number: 

Billing Address: 

City: Province/State: Postal/Zip Code: 

EXHIBITOR AUTHORIZATION FORM 

FOOD & BEVERAGE SAMPLE OR SALE 

Fax Number: 

E-mail Address: 

6900 Airport Road, Suite 120 

Mississauga, Ontario L4V 1E8 

info@internationalcentre.com 

www.internationalcentre.com 

FAX FORM TO: 905-678-4681 

Company Name: 

International Centre F&B Contact: Other: 

Please specify the items you wish to Sample/Sell, including package/size: 

Proposed method of distribution: Purpose of distribution: 

Exhibitor Authorized Signature: Print Name: 

For International Centre office use only 

Date: 

Not Approved: Pending: 

International Centre F&B Contact: Signature: 

Approved: 

S:\IC SALES TOOLS\FORMS\Food & Beverage\IC Food & Beverage - Exhibitor Sampling Authorization Form 070820.PDF

http://www.peelregion.ca/health/environ/htmfiles/events-intro.htm


