
3rd World Congress 
on Brain Injury

SEARCH FOR 
S O L U T I O N S

3e Congrès Mondial 
sur le Traumatisme 

Crânien
À LA RECHERCHE DE

S O L U T I O N S

Organizing Sponsors/
Sous le parrainage de:

International Brain Injury 
Association (IBIA)

Canadian Brain Injury Coalition (CBIC)/
La Coalition canadienne les 

traumatisé crâniens (CCTC)

Brain Injury 
Association (BIA)

Organizing Co-Sponsor/
Sous le co-parrainage de:

WHO (World Health Organization)

EXHIBIT REGISTRATION FORM

Please reserve exhibit space at the 3 rd World Congress:

❏ $ 900.00 US Exhibit Fee: # Booths Rental Fee

Booths: 13-15, 18-21, 24-27, 30-32, 35-37,
40-43, 46-49, 52-54, 57-59, 62-65, 68-71, 74-76 ____________ ____________

❏ $ 1,200.00 US Exhibit Fee

Booths: 1-7, 11-12, 16-17, 22-23, 28-29, 33-34, 38-39,
44-45, 50-51, 55-56, 60-61, 66-67, 69, 72-73, 77 ____________ ____________

❏ $ 450.00 US Additional Exhibit Representative(s) # Add Reps Add Rep Fee

____________ ____________

Total ____________

Exhibit Location Preference
All booths include: 8' x 10' booth and draping, 1 x  6' draped table, two chairs, 7" x 44" identification sign.

Please indicate preferred booth location (see floorplan, indicate booth numbers)

1st __________     2nd __________     3rd __________   

Exhibitor Information
Please print the following information clearly:

Exhibiting Company: _______________________________________________________________________
(As you wish it to appear on identification signs)

Description of Product or Service (25 words or less) ____________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Contact Person(s) (NOTE: a badge will only be issued to the following representatives/registrants)

Exhibit Representative:

Name:__________________________________________ Title: ____________________________________

Company:__________________________________________________________________________________

Street address: ______________________________________________________________________________

City: ___________________________________ State:_____________ Zip/Postal Code:______________

Phone:________________________ Fax: ________________________ E-mail:_______________________

Additional Exhibit Representative:

Name:__________________________________________ Title: ____________________________________

Company:__________________________________________________________________________________

Street address: ______________________________________________________________________________

City: ___________________________________ State:_____________ Zip/Postal Code:______________

Phone:________________________ Fax: ________________________ E-mail:_______________________

Return to: The Wynford Group Inc . Tel: (416) 443 9696
1125 Leslie Street Fax:(416) 443 9702
Don Mills, Ontario, M3C 2J6 E-mail: ibia@wynfordgrp.com
Canada

Please keep a copy for your records


