BOOTH
REGISTRATION

FORM

EXHIBITOR DATES: NOVEMBER 3-5, 2026
EVENT LOCATION: FAIRMONT EMPRESS - VICTORIA, BC

MEMBER RATE: $3500 NON-MEMBER RATE: $4950
PLEASEINOTE THATALLINVOICES WILL BEISSUEDIN/CANADIAN DOLLARS|(CAD)|ANDAPPLICABLE TAXES\WILL INCLUDE|GST!

COMPANY INEORMATION

Company Name:

HAC Member? Yes [] No[J If no, Company Website:

Address:

City: Prov/State: Postal/Zip Code:
Primary Contact Name: Job Title:

Email Address: Phone Number:

EXHIBIT DETAILS
Booth Preference: [ 10x10 O 10x20 [0 Other (please specify):

Preferred Booth Locations: [ | 1# [ ]2 [ ]s™

Company Description:

ON SITE EXHIBITOR INEORMATION

Exhibitor 1 Name: Exhibitor 1 Job Title:
Exhibitor 1 Email: Exhibitor 1 Phone Number:
Exhibitor 2 Name: Exhibitor 2 Job Title:
Exhibitor 2 Email: Exhibitor 2 Phone Number:

LOGISTICS & ADD-ONS

Do you require electricity for your booth? Yes [ No [

Will you require furniture from Levy Show Services?  [JYes [0 No
HAC will review your application and preferred booth selections to ensure eligibility, while taking into
consideration delegate traffic flow, safety requirements, and current guidelines, policies, and directives

of the Helicopter Association of Canada. Please note that booth preferences are not guaranteed.
Once completed, please submit your application to chanel.barnes@h-a-c.ca to receive confirmation.

CONSENT & AGREEMENT

O I certify that the information provided above is accurate to the best of my knowledge.

Date: / / Signature:




