
EDUCATIONAL SYMPOSIUM 2012 
Saturday, November 10th, 2012 

           Montreal, Quebec 
        

EXHIBITOR INFORMATION 

 

Venue:  Omni Mont-Royal Hotel – Salon des Saisons 

 

Exhibit space: Table Top Exhibits - 6 ‘ draped table provided.   

     

Booth Allocation:  Tables will be spaced around the perimeter of the room with coffee and lunch service provided in 

the centre of the room. 

 

Exhibit spaces will be issued on a first-come, first- served basis.  On receipt of registration and 

full payment, a floor plan will be sent to exhibitors to indicate 1st, 2nd and 3rd choice   

         

Hotel Info:  Omni Mont-Royal Hotel 

1050 Sherbrooke St.  W. Montreal, Quebec H3A 2R6 

Room rate:  $159.00 per night.  Room rates will be honored 3 days pre and post meeting 

Cut off date:     Friday, October 19, 2012 

Reservations:     1-800 THE-OMNI or 514-284-1110 
 

Set-Up time:    Friday, November 9
th
 from 6:00 p.m.  

 

Exhibit Hours: Saturday, November 10
th
    7:00 a.m. – 3:30 p.m.  

 

Social Activities Exhibitors are welcome to attend the President’s dinner  Saturday evening  with the delegates 

   Tickets must be ordered and purchased. 

 

Hotel Contact  Paul Johnston Conference Service Manager 

Direct line:  514-985-6220 E-mail. pjohnston@omnihotels.com 

 

Electrical/ AV Guylaine Feuiltault – AVW-TELAV - Inhouse AV  

   Direct line:  514-985-6289 

   guylaine.feuiltault@avwtelav.com    

     

Shipping   Shipments should be addressed as follows:   

   ____Box of ____ 

   To:           Omni Mont-Royal 

   1050 Sherbrooke St.  W. Montreal, Quebec  H3A 2R6 

   Attention:    Paul Johnston 

From:   

Event date:   November 9 & 10, 2012 

Function Room: Salon des Saisons     

CANADIAN LASER AESTHETIC SURGERY SOCIETY 
                2334 Heska Rd., Pickering, Ontario L1V 2P9 
      Tel:  905-837-1124 / 1-877-578-0336          Fax: 905-831-7248 
 
E-mail:  information @class.ca                           Web site:  www.class.ca 

 

 

mailto:guylaine.feuiltault@avwtelav.com


 

CLASS ANNUAL SYMPOSIUM 2012 

 

REGISTRATION  FEES 

                                                        Before Oct. 24/12       After Oct.24/12 

 

CORPORATE  MEMBER       $ 1100.00  (INCLUDES 2 REPS) $1200.00         

CORPORATE  NON-MEMBER   $1500.00  (INCLUDES 2 REPS)     $1600.00      

             EXTRA REPRESENTATIVES                    $  125.00  EACH  

DINNER TICKETS NOT INCLUDED        $ 100.00 P.P. 

 

SPONSORSHIP OPPORTUNITIES 

 

BREAKFAST       $1000.00  

LUNCH    $1500.00    

COCKTAIL RECEPTION $1500.00  

DINNER   $3500.00 

DELEGATE BAGS  $1000.00  

 DELEGATE LANYARDS $ 500.00     

 

In addition, sponsorships in the form of  unrestricted Educational Grants  will also be accepted  and acknowledged in the  

meeting program and will have preferred exhibit space.  (These sponsorships are in addition to the  registration fees) 
      

     $7500.00 Platinum Sponsorship   
     $5000.00 Diamond Sponsorship 

     $3000.00 Gold Sponsorship 

     $1000.00 Silver Sponsorship 

Registration Fee  _________ 

Dinner Ticket (s) _________ 

HST 13% _________ 

 

   Sponsorship _________ 

Total Due _________ 

 

 

Payment by:  VISA      CHEQUE   payable to CLASS 
 

Credit Card Number________________________________________________________________________Exp. Date__________________ 

 

Signature of cardholder________________________________________________________________________________________________ 
 

Company Name:_____________________________________________________________________________________________________ 

 

Contact Person______________________________________________________________________________________________________ 

 

Address:___________________________________________________________________________________________________________ 

 

City:___________________________________Province:_________________________Postal Code_________________________________ 

 

Telephone:___________________________     Fax: :____________________________E-Mail: ____________________________________ 

 
Representatives:_____________________________________________________________________________________________________ 

 

Please return by mail or fax to: CLASS - 2334 Heska Rd.  Pickering, Ontario L1V 2P9 

Tel:     905-837-1124 / 1-877-578-0336       Fax:    905-831-7248  


