
EXHIBITOR APPLICATION FORM 
 

*Please print and fill form – see below for submission info. * 
 

Organization  _______________________________________________ 

 
Contact Name  _______________________________________________ 
 
E-mail Address  _______________________________________________ 

 
Phone Number  _______________________________________________ 
  
Fax Number  _______________________________________________ 

 
Check Applicable Rate: 

*WEA Member is defined as an organization that pays annual membership dues 

 

____ WEA Member*: $250 USD single table  
 
____ WEA Member*: $250 USD plus additional table(s) $100 x ___= $ ______ 

 
____ Non-Member: $500 USD single table 
 

____ Non-Member: $500 USA plus additional table(s) $200 x ___= $ ______ 
 
Check Preferred Location: 

 

____ Area A – Lobby 
 
____ Area B – Hallway  
 

Name(s) of Exhibiting Staff: _____________________________________ 
       
     ______________________________________ 

 
     ______________________________________ 
 
Check Preferred Payment Method: 

 
____ Credit Card (Visa or Mastercard) 
 

____ Cheque 
 
____ Bank Transfer 
 

Return this form by one of the following methods: 

 
• E-mail to: GA2008@worldevangelicals.org or 
• Fax to: +1-604-214-8621 (Canada) or 

• Mail to: Suite 1153, 13351 Commerce Parkway, Richmond, B.C.  
Canada V6V 2X7 

 
Note: 

A confirmation note with payment instructions will be sent to you within 14 days of receiving 
your application. To contact us, please email GA2008@worldevangelicals.org or dial +1-604-

838-3922 


