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Advertise, network, buy and sell: do it all at the Gold Show!

2012 Registration Form

Company Information

Company Name:

Contact Person:

Address: City: Postal Code:
Tel: Fax:

Email: Website:

AUTHORIZED SIGNATURE:

NAME (please print):

Sponsorship Packages
(Benefits outlined in Regulations and Procedures document)

__ Gold Bar Sponsor $2500
__ Gold Nugget $1500
__ Gold Flake $500
__ Gold Dust $250
__ Prospector $100

Sponsorship (in Cash): $
Sponsorship (in-Kind):

ltem or service: value: $
Auction Sponsor:
Donated item: value: $

Your company will receive benefits associated with the sponsorship category.
A maximum of 50% in-kind sponsorship will be permitted for sponsorship levels of $1500 and up.
Please email your logos to us for inclusion in promotional materials:
office@dawsoncitychamberofcommerce.ca
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Exhibitor Options
Booths: $250 plus GST

Indoor booth with power and wireless internet (10'x 10’)

Outdoor Space (20" x 40')

Do you require electricity (yes/no)? (Thank you- this will help us be prepared)

Home-Based Business / Non-Profit Organization Tables:

Table ($75 + GST) Additional table ($40 + GST, 2 tables max. per organization)

Do you require electricity (If yes, add $20 + GST)¢

Gold Show Shopping Cart & Method of Payment

Booth or Table Costs:

5% GST:

Sub-total taxable items:

Cash Sponsorship (not taxable):
Grand Total: S

Please check one of the following:

Cheque or Money Order Visa MasterCard
Credit Card # Expiry Date: /
Signature:

*I authorize the DCCC to charge my credit card

Sponsorship and Exhibitors will only be confirmed upon receipt of the signed registration
form and payment.

Thank you for your support!

For more information contact the Dawson City Chamber of Commerce:
Box 1006, Dawson City, YT Canada YOB 1GO0 Tel: 867-993-5274 Fax 867-993-6817
Email: office@dawsoncitychamberofcommerce.ca
www.dawsoncitychamberofcommerce.ca
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