
 
 

 
 
 

International Conference 2020 
5 – 7 February, 2020   

Conservatoire de musique et d’art dramatique de Montréal  
4750 Henri- Julien Ave, Montréal, QC, H2T 2C8 

 
EXHIBITOR and/or ADVERTISER REGISTRATION FORM 

CONTACT INFORMATION (Required) 
 
Name: to appear on name badge (print clearly): _______________________________________________________ 

Street Address: _________________________________________________________________________________ 

City: _______________________ State: __________ Zip/Postal Code: ____________ Country: ________________ 

Cell Phone: ___________________________________ Office Phone: _____________________________________ 

E-Mail: ________________________________________________________________________________________ 

Your Title (to appear on name badge): _______________________________________________________________ 

Affiliation/Company (to appear on name badge): _______________________________________________________ 

 

Exhibitor/Vendor Conference 2020 Registration Fees (all prices indicated in US dollars):  
               Indicate #       TOTAL 
Conductors Guild Exhibitor Current CG Member (includes 2 reps) –  $300      ____           ______ 
Conductors Guild Exhibitor Membership (optional; limited time offer!)  $110      ____           ______ 
Non-Guild Member Exhibitor (includes 2 reps) –     $425      ____           ______ 
Flyer/Material Distribution in Delegate Folders/Bags Only    $25  ____        ______
         
2020 Conference Program Booklet Ad Fees: 
 
Outside Back Cover (color)   $350   SOLD  
Inside Back Cover (color)   $250   _____ 
Inside Front Cover (color)   $250   _____ 
Regular Full Page (B&W)   $200   _____ 

          TOTAL FEES $________ 
 

 

PAYMENT OPTIONS        ______Check Enclosed (payable to: Conductors Guild)   
**Please mail a copy of this form with your check to: Conductors Guild, 15 E. Market Street, #22, Leesburg, VA 20178 

OR 
Credit Card Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ Exp. Date: __ __ / __ __ 

Card Type: ___Visa ___MasterCard ___American Express      CCV: __ __ __    Billing Zip Code: ___________ 

Name as it appears on the Credit Card: __________________________________________________________ 

Cardholder’s Signature: _______________________________________________________________________  

All cancellation requests must be received in writing by December 20, 2020. There is a $100 cancellation fee. No refunds will 
be given on requests after this date. NO EXCEPTIONS. For more information: (202) 643 - 4791 or email: 
guild@conductorsguild.org 


