
Connecting People With Diabetes To A Better Quality Of Life 
Insulin Pumpers Canada™ - Expo 2004 

September 25/2004, Sydney, Nova Scotia 
 

REGISTRATION FORM 

Company/Organization Name: _______________________________________________________________ 

Address ______________________________________________________________________ 

City ________________________________  Province_________  Postal Code _____________ 

Contact Person ________________________________________________________________ 

Phone __________________ Fax________________  Email ____________________________ 
______________________________________________________________________________________________ 

PLEASE BOOK THE FOLLOWING TRADE SHOW BOOTH: 

 ______     Corporate Trade Show Booth ……………………………… $500 ٱ

 Not-For-Profit Trade Show Booth …………………………  free ٱ
*this includes your company name on our event program if registration and payment is received by August 15/04. 
 
REPRESENTATIVES  ATTENDING (Maximum 3) 
1.  Name ____________________________________________________________ 
     Phone  _________________   Email Address  ____________________________  
2.  Name ____________________________________________________________  
     Phone  _________________   Email Address  ____________________________  
3.  Name ____________________________________________________________  
     Phone  _________________   Email Address  ____________________________  
 
COFFEE BREAK – Tea, coffee, muffins, yogurt (Served in the Credit Union Board Room) 
1.  Name _______________________________ Per Person…. $5.00   _____  

2.  Name _______________________________ Per Person…. $5.00   _____  

3.  Name _______________________________ Per Person…. $5.00   _____  
LUNCH- Gourmet Deli Sandwiches, garden salad, fruit tray and yogurts, tea, coffee, juice and water. 
(Served in the Credit Union Board Room from 12-1) 
1.  Name _______________________________ Per Person…. $15.00   _____  

2.  Name _______________________________ Per Person…. $15.00   _____  

3.  Name _______________________________ Per Person…. $15.00   _____ 

TOTAL (cheque payable to Insulin Pumpers Canada, due September 15/04) _____ 

_____________________________________________________________________________ 

Please include your signed copy of the Exhibitor’s Rules & Regulations, and full payment.  
Send to:  Expo Chair, c/o Insulin Pumpers Canada, PO Box 324, Lower Sackville, N.S. B4C 2T2 
Or email to barbchafe@ns.sympatico.ca. 


