
Show Guides Unlimited 

SHOW LISTING FORM 

List your shows for only $20.00 per year / per show! 

 Please fill out the form below.  You can then save the completed form and email it as an attachment to 
janeshowguides@gmail.com.  Alternatively, you can print the completed form and mail it to the address at the bottom 
of the form. 

 
 
If you are paying by cheque, please mail a copy of this form with your cheque (made payable to Jane Myhal) to: 
 

Show Guides Unlimited 
P.O. Box 12591 Martinway Plaza 

Weston, Ontario 
M9R 4C7 

NAME OF SHOW:

CONTACT NAME:  CONTACT E-MAIL:

ORGANIZATION:

CONTACT ADDRESS: Street Address:

City: Province:  Postal Code: 

CONTACT PHONE NUMBER:  CONTACT FAX NUMBER:

WEBSITE ADDRESS:

SHOW LOCATION: Facility:

Street Address: City:  Province: 

SHOW DATES:  to

SHOW DAYS & HOURS: Saturday  to 

 Sunday  to

Weekdays  to 

ESTIMATED ATTENDANCE: Attendees: Vendors:

APPLICANT REQUIREMENTS: Juried                       Resume required       Pictures required 

 Canadian crafts only Handmade only Product list required 

APPLICATION AVAILABLE:

APPLICATION DEADLINE:

BOOTH INFORMATION

NUMBER OF BOOTHS: Indoor: Outdoor:

Booth Sizes:  Booth Prices:

SERVICES AVAILABLE: Tables EXTRA CHARGE FOR: Tables

 Chairs  Chairs 

Hydro Hydro 

Booth draping Booth draping

ADDITIONAL INFORMATION:

 

 

Payment options: Bill Me Cheque PayPal (Promoters page – ontarioshowguide.com ) 

2025                           2025
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X
X
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X
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Fee Waived (Non-Profit Organization)

mailto:janeshowguides@gmail.com
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