MW.CU FOOD EXHIBITOR QUESTIONNAIRE
' (Please print clearly.)

IMPORTANT - This questionnaire must be completed by all applicants with food products.
Applications submitted without this questionnaire will be considered incomplete and will not be
processed.

Name:

Company Name:

1) How many people are involved in the production and marketing of your product(s)?

2) What is your involvement in the production and marketing of your product(s)? (be specific)

3) Are the basic ingredients of your product(s) bought or made by yourself? (made — ex: you grow
the berries for jams, raise the bees for honey — bought — ex: you buy the chocolate to mold)

Bought 0 Made O If bought, please specify:

4) Is the packaging of the product(s) done by you or in a factory? You (0 Factory (J

5) Do you and/or your company hold a valid permit from a local, regional or provincial health
authority? Yes 3 No O If no why?

6) Is / are your product(s) available in retail outlets? Yes [ No O If yes, where?

7) How many shows (incl. trade, gift, specialty...) per year do you participate in?

8) How much time do you personally spend at the shows you participate in? % of show
9) Do you generally ship your goods to the shows you patrticipate in? Yes 0 No O

10) How much storage space to you generally require? (in square footage)

PLEASE RETURN THE COMPLETED FORM WITH YOUR MAIN APPLICATION FORM TO:
SIGNATURES SHOWS LTD.



