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Invitation to Exhibit

Career Fair 
at the 28th Ontario CME — December 3–5, 2009, Toronto, On

dda

For additional information such as hotel and travel information, 
visit our website at www.sogc.org.

Note: Job listing is posted on the SOGC website on November 1st, 
2009. Please send your electronic job posting information to 
Ms. Marion Lapham via email at mlapham@sogc.com. 
Job posting can be submitted in both offi  cial languages.

If your organization is seeking to recruit an Ob/Gyn, MD, 
RN, RM or a Resident to fi ll a position such as a permanent, 
temporary, maternity leave or a locum or simply looking to 
add to your bank of resumes, then we have the perfect Career 
Fair for you. Come join the Career Fair in Toronto, an SOGC 
organized event. We are seeking exhibitors such as Hospitals, 
Medical Clinics, Medical Associations, Public Health Agencies, 
Universities and Healthcare Employers from across Canada. 

By attending this event, you will benefi t from networking 
opportunities with qualifi ed candidates in the fi eld of 
obstetrics and gynaecology. Your all inclusive Career Fair 
package includes the following;

• 1 skirted table
• 2 chairs
• 2 Exhibitor name badges 
• Complimentary food (lunch) and beverages
• Career Fair promotion (SOGC website homepage, at SOGC 

related events, delegate bag inserts, email broadcasts to 
SOGC membership and cross-association promotion)

• Exclusive & complimentary job posting on the SOGC job 
bank (November & December) to Career Fair Exhibitors

• Where:  Toronto Marriott Downtown Eaton Centre

• When:  Thursday, December 3rd, 2009

• Hours:  8:00 – 16:00

• Exhibitor Registration:  $500

• Exhibitor Set-up:  7:00 – 8:00

• Exhibitor teardown:  16:00 – 17:00 (no dismantling 
prior to 16:00)

• Registration:  Register by completing the “Exhibit 
Space Application & Contract”

• Contact Information:  Ms. Marion Lapham; 
Phone: 613-730-4192 ext. 244; 
Email: mlapham@sogc.com



Exhibit Space Application & Contract 

Career Fair 
Company Information 
Company name:  ________________________________________________________________________________

Address:  _____________________________________________________________________________________

City: _________________________________________Province: _____________ Postal Code:   ___________________

Main telephone #: ________________________________ Website:  _________________________________________  

Contact-Person for Correspondence
Name:  ______________________________________________________________________________________

Position / Title:  _________________________________________________________________________________

Telephone:  __________________________________  Extension:  __________________________________________

Mobile:  ____________________________________   Fax:  ______________________________________________

E-mail:  ______________________________________________________________________________________

On-site Contact-Person (if diff erent from above)
Name:  ______________________________________________________________________________________

Position / Title:  _________________________________________________________________________________

Telephone:  __________________________________  Extension:  __________________________________________

Mobile:  ____________________________________   Fax:  ______________________________________________

E-mail:  ______________________________________________________________________________________

Payment
Method of Payment:   Cheque (payable to the SOGC)                Credit Card               Credit Card Type:                                             

Number:  _____________________________________________________________     Expiry Date:    ______  / ______ 

Name on Credit Card:  _____________________________________________________________________________

Payment, Cancellation and Refund Policy
Full payment along with a completed and signed “Exhibit Space Application & Contract” must be received by  Thursday October 15, 2009. The SOGC 

will assign table top locations based on a fi rst-come, fi rst-served basis. Written notice of cancellation received by SOGC before Thursday October 15, 

2009, entitles an exhibitor to a full refund. No refund is made for cancellations received after Thursday October 15, 2009.                                   

* GST number = 10809 9045 RT0001

Agreement
We, the undersigned, hereby acknowledge and agree to abide by the payment, cancellation and refund policies described above.

Name:  ______________________________________________________________________________________

Signature:  ____________________________________________________ Date: _______/_______/ ______ DD/MM/YY

Please fax back the completed form to the attention of Ms. Marion Lapham at 613-730-4314 

or scan and send via email at mlapham@sogc.com prior to Thursday October 15, 2009.


