
        PARTICIPATION COMMITMENT FORM

Contact Name: ____________________________________ Title: ______________________________

Organization or Company: ______________________________________________________________

Address: ____________________________________________________________________________

City: ____________________________________________ State/Province: ______________________

Country:_________________________________________ Postal/Zip Code: _____________________

Phone: ____________________________________ Fax: ____________________________________

Email: ______________________________________________________________________________

Media Marketplace and Luncheon as well as the Rum and Rhythm Festival will take place on 
Friday, October 30, 2009 at the Distillery, Fermenting Cellar. 

Participation opportunities include:

 Booth at both Media Marketplace and Rum and Rhythm Festival $1,750
(includes 2 tickets to Awards Luncheon and 6 tickets to Rum and Rhythm)         

 Booth at Rum and Rhythm Festival only $1,250
(includes 6 tickets to Rum and Rhythm)        

 Booth at Media Marketplace only $   750
(includes 2 tickets to Awards Luncheon)

 Additional Tickets to Media Marketplace and Awards Luncheon $     65 each
 Additional Tickets to Rum and Rhythm Festival $     50 each

Are you attending the following show?

 SITV Show in Montreal*   Zoomer Show in Toronto*
Will you provide a Chef to participate in the following events?

  SITV Show in Montreal   Zoomer Show in Toronto

  Awards Luncheon   Rum and Rhythm Festival
Will you provide Entertainment for the following events?

  SITV Show in Montreal   Zoomer Show in Toronto

  Awards Luncheon   Rum and Rhythm Festival

Please forward this form to CTO Canada Office by no later than September 30, 2009.
CTO Canada Office, 2 Bloor Street West, Suite 2601, Toronto, Ontario   M4W 3E2
Fax:  416 935-0939 Email:  cto@voxtm.ca

 Enclosed is my cheque made payable to CTO in the amount of $ ______________.

 Please send me an invoice

 Credit card (  ) AX   (  ) MC   (  ) VISA   (  ) Discover  #: _________________________________

Name of cardholder: _________________________________________Expiry:___ _____________

Signature of cardholder: ______________________________________ Date: _________________

*Please register directly with the SITV Show and Zoomer Show.  Ask to be located in the “Caribbean Pavillion”.
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