MANITOBA

Threshermmen’s

Reunion & Stampede

CORPORATE PARTNERSHIP REGISTRATION FORM

Business Name:

Mailing Address:

Social Media Contact: Facebook Twitter

Instagram

Primary Contact:

Name: Email:

Phone: Cell (Optional):

Secondary Contact (optional):

Name: Email:
Phone: Cell (Optional):
Do you plan to utilize your allocated indoor trade show space? O Yes O No

If yes, please specify amount of space needed indoors:

Do you plan to utilize your allocated outdoor trade show space? O Yes O No

If yes, please indicate size of space and type of machinery being exhibited outdoors:
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