
COMPANY  INFORMATION 

Company:   

Address:  Postal/Zip Code: 

Primary Contact Name (please print): 

Title: Phone: Fax: 

Email: 

SHOWCASE EVENT PARTICIPATION 

TERMS OF AGREEMENT 

Space is assigned on a first come, first serve basis. All rates are in Canadian 

dollars. Deadline for inclusion in printed materials is April 10, 2027 

All content must be approved by GeoConvention prior to awarding time slots 

Timing and Rates: 
• Showcase will run from 1pm to 4 pm Tuesday and 1pm to 3 pm on Wednesday
• Time can be booked in 30 minute increments at $275 per 30 minutes for exhibitors or $475 for 

non-exhibitors.  Time will be allocated first come, first served.
• Included: AV, flyer or handbook schedule, website and app advertising of your content

No refunds if participation is cancelled. 

REQUESTED TIME(S): 

_________________________________________ 

Payment by Credit Card; 3.9% processing fee recovery applies: VISA MasterCard    AmEx 

  ___________       _________ 
 

Card Number Expiry Date 
By signing below, the card holder acknowledges that he/she has read this form in its entirety and agrees 
t  b  b d b  ll it’  t  d diti  Th  d h ld ’  i t  l  k l d  th t if th  felt it necessary, they have asked about anything unclear or unreadable and received the answers they 
consider to be satisfactory. The card holder authorizes charges up to the amount of this agreement at 
anytime from the date 

of submission to closing of the convention. 

METHOD OF PAYMENT 

GeoConvention prefers payment by VISA or MasterCard. 

Payment by Cheque: 

(please make cheques payable in Cdn. Funds to 
GeoConvention Partnership) 

GeoConvention Partnership 
500 4 Ave SW Suite 415, 
Calgary, AB T2P 2V6 

NSF cheques are charged a $25 fee. 

Card Holder Signature Date 

Material: 

Please forward material (presentation title and 
presenter) to GeoConvention for inclusion in printed 
materials:  dustin@geoconveniton.com 

1-587-897-6046

AUTHORIZATION 
I, as a duly authorized representative of the company identified above, do hereby make 
application for inclusion in the 2027 Showcase session and accept the decisions of the convention. 

Authorized Representative’s Signature Date 

Card Number Expiry Date               C V V Code
 
By signing below, the card holder acknowledges that he/she has read this form in its entirety and 
agrees to be bound by all its terms and conditions. The card holder’s signature also acknowledges 
that if the card holder has felt it necessary, they have asked about anything unclear or unreadable 
and received the answers they consider to be satisfactory. The card holder authorizes charges up to 
the amount of this agreement at any time from the date of submission to closing of the convention. 

Showcase Session Order Form 
Please complete and email to dustin@geoconvention.com 

____    30-minute time Slots x $275 or $475 $______________ 

SUBTOTAL:        $______________ 

5% GST (#825789597): $______________ 

GRAND TOTAL:        $______________ 

Card Holder Name: (as it appears on the card) 
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