
       

 
      

DEADLINE:  DECEMBER 20, 2011 
APPLICATION FOR WALKERS’ PRIVILEGES 

GULFOOD 2012, February 19 to 22, 2012 
Dubai, United Arab Emirates 

IMPORTANT INSTRUCTIONS! 
 
1. Please print. 
2. Fill in all sections of the form. 
3. Sign and make cheque payable to 
   Receiver General for Canada and 
   mail original with cheque to: 
 

 
Sohrab Oshidar 
Senior Market Development Officer 
Agriculture and Agri-Food Canada 
1305 Baseline Road Tower 5, Floor 4, Room 333B  
Ottawa, Ontario  K1A 0C5  
Canada 
Telephone :  613-773-1283 Fax :  613-773-1616 
E-mail: sohrab.oshidar@agr.gc.ca  
Website: http://www.ats-sea.agr.gc.ca/eve/4530-eng.htm 
 

 
Are you associated with an exhibiting company/association?   Yes __ No __ 
If yes, please name:   _______________________________________________________ 
 

WALKING COMPANY INFORMATION 

Person(s) Attending 
 
 

Company Name  

Street Address   

City  

Province  Postal Code  

Telephone Number   Fax Number  

Email  Webpage  

Manufacturer  Importer  Distributor  Broker 
Type of Company 

Supplier  Agent  Government  Other  
 

PARTICIPATION FEE:   

A.  The all-inclusive Walkers’ Fee of $575.00 per person includes the following: 

 Visitor show badge   
 Official networking receptions with foreign 

business professionals 
 Pre-show market briefing material 
 Opportunity to meet with participating Trade 

Commissioners 
 

 Store tour  
 One on one meetings 
 Access to the Canada Lounge and to the meeting 

room 
 WIFI access 
 Canada pavilion badge 

B. Number of Walkers    _________  x $575.00 each                       Total:  $ ___________________ 

         PAYABLE WITH APPLICATION 
C. We agree to abide by the conditions included above. 
   
  Signature ________________________________________  Date _______________ 
                     Applicant 

D. This form, when completed by the applicant and subsequently accepted by the Minister of 
Agriculture and Agri-Food or on his behalf by a duly authorized officer, constitutes a 
binding agreement for your organization's participation at GULFOOD 2012. 

 
Signature________________________________________  Date _______________ 

     Minister of Agriculture & Agri-Food Canada       
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