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$2,086.00  $  2,565.00 

$2,812.00  $  3,451.00 

BLUE BLACK RED GREY
BLUE BLACK RED GREY
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EXHIBITING 

COMPANY:

CONTACT 

NAME:

BOOTH :

EMAIL :

PSC261
500 Carlingview Drive, Etobicoke ON, M9W 5R3

CANADIAN POOL & SPA CONFERENCE & EXPO
NIAGARA FALL CONVENTION CENTRE

LANGE

DECEMBER 2 - 3, 2026
SHOW SPECIAL

EXHIBITOR INFORMATION

SEND COMPLETED FORMS & QUOTE REQUESTS TO:               NAISHA KHANNA |  (905) 362 1290  |  SALES@LANGESHOW.COM

A COMPLETE BOOTH INCLUDES :

CARPET (10' X 10' OR 10' X 20 ') 
*DEPENDING ON BOOTH SIZE

1 SKIRTED TABLE ( 4' X 24" FOR 10' X 
10' BOOTH &  6' X 24" FOR 10' X 20' 

BOOTH)

2 CHROME STACKING CHAIRS WITH 
OUT ARMS

SIGNAGE ( 1 HEADER FOR 10' X 10' 
AND 2 HEADER FOR 10' X 20) 
*DEPENDING ON BOOTH SIZE

INSTALLATION

DISMANTLE

* NO SUBSTITUTIONS

NO ORDERS PROCESSED UNTIL FULL PAYMENT RECEIVED. 

HST #R124 192 220    

BILLING INFORMATION ATTACHED REVERSE SIDE

SUB-TOTAL

13 % HST

TOTAL

10' X 10' BOOTH 10' X 20' BOOTH 

PLEASE SELCET THE BOOTH SIZE
10' X 20' BOOTH 

ORDERS RECEIVED 
BETWEEN: NOVEMBER 7TH, 
2026 (BEFORE 5PM)

10' X 10' BOOTH

ORDERS RECEIVED BETWEEN: 
NOVEMBER 7TH, 2026 (BEFORE 5PM)

ORDERS RECEIVED ON OR 
BEFORE: NOVEMBER 6TH, 
2026

ORDERS RECEIVED ON OR BEFORE: 
NOVEMBER 6TH, 2026

SKIRT COLOR

10' X 20' BOOTH - SIGNAGE TO READ

10' X 10' BOOTH - SIGNAGE TO READ

PANELS : WHITE

CARPET COLOR
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