


       

 
                       
 

 

 

 
 
 
 
 
 
 

 
 

2020 
SCHEDULE 

 
 
 

*Schedule subject to change 
 
 

 

 
FRIDAY 

APRIL 17 
 

 
9:00 AM – 9:00 PM 
9:00 AM – 9:00 PM 

 
 REGISTRATION 
 SET UP 

 
SATURDAY 

APRIL 18 
 

 
9:00 AM – 9:45 AM 
10:00 AM – 6:00PM 

 
 EXHIBITOR ARRIVALS 
 SHOW HOURS 

 

 
SUNDAY 
APRIL 19 

 

 
9:00 AM – 9:45 AM 
10:00 AM – 5:00 PM 
5:00 PM – 8:00 PM 

 

 
 EXHIBITOR ARRIVALS 
 SHOW HOURS 
 TAKE DOWN 

LOCATION 
MCINTYRE COMMUNITY CENTRE 
 
TimminsCon will be held at 85 McIntyre Road in 
Timmins Ontario.  The facility is approximately a 5-
10 minute drive from the downtown core and 
approximately and 20-25 minute drive from the 
Timmins airport 
 
Free parking is available on the premises  



 

    VENDOR PRICING 
 
 
 
 
 
 
 
 
 
 
 
 
 
           

 Vendor space consists of an 8’ x 10’ space and  
includes one 8’ table (not skirted), 2 chairs, 2 artist passes 
and a listing on the official NOE website 
 

 PAYMENT TERMS: 
100% due once application has been approved (Non-refundable) 
 

       
FOR MORE INFO OR TO                     
RESERVE SPACE, PLEASE    
CONTACT 

 
Francine Denis 
Treasurer / Booking Manager 
 
E: fdenisnoe@gmail.com   

   
 

 
 

 
 

 1 - 8’ x 10’ Booth    $125.00 ea. 
 

 Extra 8’ x 10’ Booth    $75.00 ea. 

 

 Corner Locations - Add    $40.00 extra 

(Prime location) 

 

 Electricity - Add     $20.00 

  



OFFICIAL HOTEL 
 

 
 
 
 
 
 
 
HOLIDAY INN EXPRESS   
Address: 30 Algonquin Blvd E    
Rate:  $TBC/night + taxes 
Code:                TBC 
Telephone: 705-531-4000 
 
Please note:  No on-line bookings will be accepted, you must call the Holiday Inn directly to 
secure your preferred rate using the above code.  NO EXCEPTIONS! 
          
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 

                                           
 
 



APRIL 18 & 19, 2020                    

MCINTYRE COMMUNITY CENTRE 
 
 
 
 

APPLICATION FOR VENDOR SPACE 
 
 
 
 
 
 
 
 
 
 
 
 
 
   

For Office Use Only 
 
 
Total Payment                      Method                         Payment Date                         # of Booths: _______________ 
$____________                    ____________             _____________                        

Assigned 
Location _______________ 

1. COMPANY INFORMATION:  Please Print 
        
_____________________________________________ 
Company Name 
 
_____________________________________________ 
Contact Name 
 
_____________________________________________ 
Address 
 
_____________________________________________ 
City                                      Province/State 
 
_____________________________________________ 
Postal/ZIP Code                       Country 
 
_____________________________________________ 
Phone 
 
_____________________________________________ 
Email 
 
_____________________________________________ 
Website (if available) 

2. PRODUCTS:  We carry products related to 

PRIMARY:  Please circle  
Comics          Sci-fi         Gaming          Horror           Anime   
 
SECONDARY: Circle as many as application 
Comics          Sci-fi         Gaming          Horror           Anime 
 

3.   BOOTH RATES 2020 

Vendor booth consists of an 8’ x 10’ space, the space includes 1 – 8’ non 

skirted table, 2 chairs and 2 exhibitor passes. 

1 – Booth $125.00 ea.        X_____ = $__________ 

Extra Booth(s) $75.00 ea. X_____= $__________ 

Corner Booth $40.00 extra X_____= $__________  

Electricity           $20.00 extra       X_____= $__________ 

Sub-Total       $__________ 

Please make cheques payable to: Northern Ontario Expo 

Payment terms: 100% due once application is approved                 

(Non-Refundable) 

 
4. LOCATION 

Placement of space(s) is at show management’s sole and 

absolute discretion. 

I understand that this is only an application and does not guarantee exhibit 

space until approval.  Once approved, all payments are non-refundable.  

We will review your application and a representative will contact you. 

X_______________________________               _____________________ 

Artist’s Signature                                                      Date 

Return this completed form by email to Francine Denis: 

E: fdenisnoe@gmail.com           

www.northernontarioexpo.com 

mailto:fdenisnoe@gmail.com

