
The Canadian Massage Conference is coming to 
Halifax, Nova Scotia and Burlington, Ontario in 2023!  

Sponsors~SAVE by attending both Conferences!

CMC Halifax
Platinum Tier Sponsorship:  $3000.00

Gold Tier Sponsorship:  $2000.00
Silver Tier Sponsorship:  $1200.00

CMC Burlington
Platinum Tier Sponsorship:  $5000.00

Gold Tier Sponsorship:  $3000.00
Silver Tier Sponsorship:  $1300.00

Purchase 2 Platinum Tier Sponsorships | SAVE $2000.00 
Purchase 2 Gold Tier Sponsorships | SAVE $1000.00 
Purchase 2 Silver Tier Sponsorships | SAVE $500.00 

Mix and Match 2 Sponsorships | SAVE $$$ of Lower Tier
Please see Exhibitor Packages for details.  



EXHIBITOR INFORMATION:

Company Name:
Street Address:

Phone: 

TERMS 
# ADDITIONAL 
NAME BADGES 

1ST BOOTH 
CHOICE 

2ND BOOTH 
CHOICE 

3RD BOOTH 
CHOICE 

4TH BOOTH 
CHOICE 

DUE ON 

RECEIPT 

CHECK ALL 
THAT APPLY 

BOOTH/SPONSORSHIPT UNIT PRICE TOTAL 

2 PLATINUM TIER SPONSORSHIPS (REG. $8000.00) $6000.00

2 GOLD TIER SPONSORSHIPS (REG. $5000.00) $4000.00

2 SILVER TIER SPONSORSHIPS (REG. $2500.00) $2000.00

2 MULTI TIER SPONSORSHIP $ 

Custom Logo Lanyards (Supply 500 each show)

Cocktail Reception (Thursday, Friday, or Saturday) $1500.00 

Exhibitor Refreshments and/or Coffee Station $1000.00

Student/Educator Gift Bag Product Sponsorship

MTM Talks/Demo Session at CMC Ontario $250.00

Free Student/Educator Day Sponsorship $1500.00

Additional Name Badges X $20.00 # X $20.00 

SUBTOTAL 

HST 

TOTAL 

City, Province/State: 

PAYMENT INFORMATION
OPTION 1:  VISA/MC #:  

EXPIRY:  CVV: 

NAME ON CARD:  

SIGNATURE:  

OPTION 2:  Enclose Cheque Payable to:  ONE Concept Group
OPTION 3: E-transfer to:   oneconceptgroup@gmail.com 

EXHIBIT/SPONSORSHIP AGREEMENT * CMC 2023 * 2 SHOWS
ONE CONCEPT GROUP • 493 Concession St. Hamilton, Ontario, Canada L9A1C1 • 905-387-9111 

Scan and Email: oneconceptgroup@gmail.com

AUTHORIZATION:  I am the authorized contact person for the above- mentioned company and I have read 
and agree to abide by the exhibitor rules and regulations as outlined  in the attached application.

Name:  
Signed: 

Primary Contact:  

BRIEF DESCRIPTION OF PRODUCTS/SERVICES:

monicaforchielli
Rectangle
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