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Exhibitor Information
Location: Assiniboia Downs, 3975 Portage Ave
Reception & Exhibitors will be in the Lobby.

Set-up: Exhibitors can set-up anytime between 2pm-4:45pm. Please check in at the
registration desk if you have any questions, or for directions to your booth. You may pull up
your car to the doors to load-in, and move your car to a parking spot afterwards. 

Exhibitor Hours: The reception will take place in the lobby from 4:45-6:15pm. During this
time, attendees will be in the exhibitor space in the lobby to network. A cash bar will be
open, along with standing tables throughout the space. We recommend being present at your
booth during this time. 

The banquet will commence at 6:15pm in the main floor hall. You are not required to be
present at your booth throughout the rest of the night, and can attend the banquet dinner.
Awards and presentations will proceed until approximately 9pm. At this time attendees may
migrate to the exhibitor area in the lobby if they choose. 

Set-down can take place at your discretion, we recommend around 9pm, or later if you
choose. 

Space size: You will be allotted a 8x2ft table, with a table cover and two chairs. Exhibitors
should come prepared with all necessary booth materials. This can include extension
cords, power bars, and duct tape for taping cords down.

Booth assignments: our planning committee will assign you a booth number before the
event, and contact you via email. 

By signing below I acknowledge I have read and understood the exhibitor information in the
above document. I also understand that MPDA is not responsible for any personal or company
belongings left unattended at my booth at any point in time during or after the event. 

Printed Name

Signature

Date



Exhibitor Registrations
Complete the form below or email the information to us at:
mpdaca@gmail.com (Subject: Exhibitor Registration for ____)

Ticket #1
Full Name________________________________

Company________________________________

Job title_________________________________

Email___________________________________

Phone Number____________________________

Dietary Restrictions_________________________

Ticket #2
Full Name________________________________

Company________________________________

Job title_________________________________

Email___________________________________

Phone Number____________________________

Dietary Restrictions_________________________

*Please write your name and company how you would like it to be listed
on your name tag. 


