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Exhibitor Badge Form  
 

Email info@truxpo.com or fax 604-888-2941 by September 7, 2010 
 
Badges ordered by September 7, 2010 may be picked up from the Liberator Meeting Room 
(room 3 off the TRADEX foyer by the front doors) during move-in.  Additional badges can be 
ordered at that time.  Exhibitor parking passes will be distributed with the name badges. 
 
Name _____________________________________ Booth # ____________________ 
 
Company __________________________________ Phone # ___________________ 
 
If a person staffing the exhibitor’s booth wishes to have a company name on their badge that is 
different from the exhibiting company, please indicate the company name below.  Otherwise the 
company name will be listed as above. Copy page or send separate sheet if you require more 
space.  Please print or type. 
 
 

We require exhibitor badges for the following 
people who will be staffing our booth: 

 
     Booth Staff     Company (if different from above) 
 
1. _________________________________ ________________________________ 
 

2. _________________________________ ________________________________ 
 

3. _________________________________ ________________________________ 
 

4. _________________________________ ________________________________ 
 

5. _________________________________ ________________________________ 
 

6. _________________________________ ________________________________ 
 

7. _________________________________ ________________________________ 
 

8. _________________________________ ________________________________ 
 

9. _________________________________ ________________________________ 
 

10. ________________________________ ________________________________ 
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