
NEW RAVE PRODUCTIONS, INC. 

 

 

              
 The Wellness Show At-Home 2021 
 Seminar Application Form 
  
 

 

COMPANY NAME ________________________________________________________________________________ _  

ADDRESS ______________________________________________________________________________________ 

CITY / PROVINCE / STATE ________________________________ POSTAL CODE___________________________ 

CONTACT ______________________________________________ TITLE __________________________________ 

PHONE ________________________________________________ EMAIL _________________________________ 

WEBSITE _____________________________________________   SIGNATURE _____________________________ _  

 

Pric ing:  Payment  wi l l  be  processed once V ideo is  approved by Show Staf f .  
 
The At  Home Edit ion Seminar EXHIBITOR Rate:  $100 + GST 

Non-refundable.  I f  you have booked a  webpage,  you qual i f y  for  Exhib i tor  pr ic ing.  
 
The At  Home Edit ion Seminar NON-EXHIBITOR Rate:  $200 + GST 

Non-refundable.  I f  you have NOT booked a webpage,  you  must  pay fu l l  p r ice  for  a  seminar  s lo t .   
 

Content :  (Please send:  USB s t ick  v ia  Mai l  to  our  address  be low or  v ia  https://wetransfer.com/  

to  adminnrp@telus.net  ASAP )  

Video T it le:  ____________________________________________________________________________ 

Brief Description (Max 40 words): ___________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Speaker Biography (Max 40 words): _________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

PAYMENT IS  REQUIRE D UP ON VIDEO ACCEP TANCE  TO SECURE BOO KING.  
 

 IF PAYING BY CHEQUE, PLEASE MAKE CHEQUE PAYABLE TO: NEW RAVE PRODUCTIONS, INC. (IN CANADIAN 
FUNDS, USD cheque(s) will be subject to $15 CAD processing fee) 

 

Visa ☐               MasterCard ☐            or Cheque(s) ☐ 

Name on card: ___________________________________________________________________________ 

Card #: ________________________________________________ Expiry Date: ______________________ 

CVV: ____________________ 

 
 

 

Return completed application form via fax or email, or mail cheque(s) to: NEW RAVE PRODUCTIONS INC., 4252 Madeley Rd, North 
Vancouver, BC, V7N 4C9. PLEASE KEEP A COPY FOR YOUR FILES.  APPLICATIONS THAT ARE SUBMITTED WITHOUT THE 

APPROPRIATE DEPOSIT CAN NOT BE PROCESSED AND SEMINAR BOOKING CAN NOT BE ASSIGNED.   
 

 FOR OFFICE USE ONLY 
    

 ___________________ __________________ _______ ______________________ 

 Accepted By Date Received Booth# Product/Service 

 
New Rave Productions 
4252 Madeley Road, North Vancouver, V7N 4C9, BC 
www.thewellnessshow.com | 604-983-2794 | info@thewellnessshow.com 

https://wetransfer.com/
http://www.thewellnessshow.com/
mailto:info@thewellnessshow.com

