
 

 

       

      

  

  

 

       
     

  

  

 

 
Name ____________________________________________________________________________________ 

Company _________________________________________________________________________________ 

Address __________________________________________________________________________________

 

_________________________________________________________________________________________ 
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City ________________________________________ Prov. _________ Postal Code ____________________ 

Phone _________________________________ E-mail ___________________________________________ 

# 3-day passes required _______ @ $20.00. 0 each (taxes incl.) TOTAL: $ ____________ 

# 1-day passes required _______ @ $13.50 each (taxes incl.) TOTAL: $ ____________ 

Names of staff members working in your booth and the number of days they will need a badge. 

Name # of days Name # days 

_________________________________     ______               ________________________________      ______           

_________________________________     ______               ________________________________      ______           

_________________________________     ______               ________________________________      ______                     

_________________________________     ______               ________________________________      ______                     

 

  

 

        

    

        

   

            
                 

                
                     

    

     
                    

       

    

        

   

            
                 
                
                     
  

   
               

       

    

        

   

            
                 
                
                     
  

   
               

            
                 
                
                     
  

   

                 

       

    

        

   
  

            

                 

                

                     

  

  

       

    

        

   
  

            

                 

                

          

   
               

       

    

        

   
  

            

                  

                 

       

   
               

       

    

        

     
  

            

                 

                

       

   
               

 Credit Card: ____ Visa ____ Mastercard 

 Cardholder Name ___________________________________________________________________________ 

 Credit Card No. ______________________________________________ Exp. Date _____________________ 

 Signature _____________________________________________      
 

The charge on the card will appear as Power Sport Services

 

            

                 

                

       

   
               

Please fax back completed form to 514-221-3725 or by email to salons@powersportservices.ca 

All ordered badges and wristbands can be picked up at the Show office February 20 after 12:00 p.m. 

Please have each individual staff member check-in to the show office with appropriate identification to pick  

up their name badge and wristband. 

Power Sport Services 
3700 St Patrick, Suite 238, Montréal (QC) H4E 1A1 Office: 514-375-1974 / 1-866-375-1974 Fax: 514-221-3725 
www.powersportservices.ca

 ORDER FORM - ADDITIONAL EXHIBITOR BADGES 
 Motorcycle Show - Montreal


