33" Annual KRRRLP Fall Symposium

September 15-17, 2026

@

La Place Rendez-vous, Fort Frances ON

VENDOR BOOTH

Skirted 8’ table and chairs

¢+ Complementary wi-fi &
electrical

¢+ All meals (breakfast, lunch,
refreshment breaks & Hors
d’oeuvres during vendor
reception

¢+ Wednesday evening group
dinner & social event

¢+ Accessto all education
sessions

+ Direct engagement with
laboratory professionals &
UHN LMP Medical-Scientific
team

General booth & 1
Representative: $1700

Additional Representative: $700
(per additional rep)

PLATINUM $10,000

Primary booth location with 3 representatives
Primary advertisement on KRRRLP website for 12mos
Logo featured in priority position on all event
correspondence

Primary custom promo feature with link to company
website

Naming rights & logo placement for Wed Dinner &
social event

Primary logo placement on virtual education platform
Social media promotion

Co-branded delegate swag item

Branded delegate swab item

Recognition throughout event

BRONZE $2,000

= Preferred booth location with 1 representatives

» Preferred advertisement on KRRRLP website for
6mos

= Logo featured in preferred position on all event
correspondence

» Custom promo feature in preferred location with
link to company website

» Preferred logo placement on virtual education
platform

» Social media promotion

» Recognition throughout event

« Additional rep: $500

» Product feature in delegate swag bags

GOLD $6,000

Prominent booth location with 2 representatives
Prominent advertisement on KRRRLP website for
10mos

Logo featured in prominent position on all event

correspondence

Prominent custom promo feature with link to company

website

Naming rights & logo placement for either breakfast or

lunch

Prominent logo placement on virtual education
platform

Social media promotion

Co-branded delegate swag item

Recognition throughout event

Additional rep: $500

SILVER $3,000

Preferred booth location with 2 representatives
Preferred advertisement on KRRRLP website for
8mos

Logo featured in preferred position on all event
correspondence

Custom promo feature in preferred location with
link to company website

Naming rights & logo placement for one
refreshment break

Preferred logo placement on virtual education
platform

Social media promotion

Recognition throughout event

Additional rep: $500

Product/company feature in delegate swag bags



33" Annual KRRRLP Fall Symposium

September 15-17, 2026

La Place Rendez-vous, Fort Frances ON

Registration Form

ACCOMMODATIONS

To Book your room call:
807-274-9811 and request the
“KRRRLP Symposium group
booking”

Shipping address:
La Place Rendez-vous
1201 Idylwild Drive, Fort Frances ON
P9A 3M3
Attention: Bonnie Faragher

EXHIBIT HALL

BOOTH SET UP:
Tues Sept 15th 1-5pm
BOOTH TAKE DOWN:

Wed Sept 16th 3:30-5:30pm
Mix & Mingle Vendor Reception:
Tues Sept 15th 7-9pm
Education Sessions:

Sept 17th -18th
Group Dinner & Social event:
Wed Sept 16th 6pm dinner & trivia in
the Rendez-vous dining room. Relax
and enjoy the waterfront view & patio!

Select Sponsorship Option

CONTACT/BILLING DETAILS

Company/Organization:

Contact Name:

Contact Email:

O Platinum Sponsorship $10,000

(O|Gold sponsorship $6,000
Silver Sponsorship $3,000
Bronze Sponsorship $2,000

Billing Address:

General Booth with 1 Rep |$1,700

City/Province:

O Additional Representative |$

Phone Number:

REPRESENTATIVE DETAILS

TOTAL $

Primary Representative Name:

Primary Representative Email:

Select Payment Type

VISA

Primary Representative Food
Allergy/Dietary Restrictions:

MASTERCARD

Additional Rep Name:

Additional Rep Email:

AMERICAN EXPRESS

0000

CH EQUE (Payable to: Kenora Rainy River Regional
Laboratory Program—Cheque MEMO: KRRRLP Fall
Symposium 2026)

Additional Rep Food Allergy/
Dietary Restrictions:

MAILING ADDRESS: KENORA RAINY RIVER REGIONAL LABORATORY
PROGRAM 21 Sylvan St., Kenora ON P9N 3W7
ATTN: Finance Department

We are sincerely grateful for your support of the largest
and ONLY educational symposium for laboratory
professionals in Northwestern Ontario!

Credit CARD PAYMENT INFORMATION

We look forward to seeing you in Fort Frances

Name on Card

Credit Card #

FOR QUESTIONS, PLEASE CONTACT:

Expiry Date

Karen Parker

CVS# (3digit)

krrripadmin@lwdh.on.ca

Signature

807-464-5350

Billing Note

Program Director, Regional Laboratory Services

Kenora Rainy River Regional Laboratory Program

PAYMENT IS DUE IN FULL BY AUGUST 3, 2026

All payments are processed through LWDH Finance Dept at end of each month
Invoices will be issued upon completion of payment
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e Located 345km east of Fort Frances e Located 438km west of Fort Frances
(approx. 4-hour drive) via (approx. 4.5-hour drive).
TransCanada Hwy 11. Hwy. ® Drive via TransCanada to Kenora,

e Car rentals on-site: then Ontario Hwy 71.

Enterprise, National, Avis e Alternative route via Warroad, MN

taking MB-59 S sy, Provincial Hwy 59

x to the US border, crossing at Piney/
7 INTERNATIONAL FALLS, MN Pinecreek, and taking MN-11 E to
; { Warroad, then continuing east to
e Located at the Minnesota/Canadian Baudette/Rainy River, ON.

border. Short drive to Fort Frances.
¢ No toll roads.

e Commercial Flights daily to Minneapolis/ W "
St. Paul (MSP) via Delta Airlines. : E‘:;;::;?l;z;rﬂ;é"terpnserﬁ

¢ Free parking and Avis rental car on-site.

V) e $9 US/$11 CDN bridge toll crossing @ $9 US/$11 CDN bridge toll

N into Canada. No toll returning to crossing into Canada.
International Falls. <aa» No toll returning to International Falls.

f’r

QA=Y _City Cab Taxi service available from
*“International Falls Airport to the
"W &  Rendezvous in Fort Frances
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