
 
 
 

 
ISMRM 16th Scientific Meeting & Exhibition 
Toronto, Ontario, Canada  ~ 3-9 May 2008 

 
 

EXHIBITOR PHOTO ORDER FORM 
 
 
Exhibit Name            Booth #     
 
 
Send Photos to           
 
 
Address             
 
 
City & State          Zip Code     
 
 
Phone           Fax       
 
 
On-site Contact        Cell         
 
 
Ordered by            
 
 

All orders are payable in advance by Credit Card or Check.  
Please fax your order to +1 519 829 3299. 

 
 Circle one:     Visa    MasterCard    American Express 
 

Name on card:            
 
Card Number:             
  
Exp. Date (MM/YY):     Payment amount:      
 
3 or 4 Digit Security Code     (on back of VISA/MC and on front of AmEx) 
 
 



 
 
 
 
 
( ) Empty Booth (Photos will be taken following the opening reception on 4 May 2008) 
 
 
________ Views (angles) @ $110.00 CDN ea. High res file = ________ 
 
________ 8x10 prints of ea. File above @ $40.00 CDN ea.  = ________ 
 
 
( ) Booth with Staff 
 
________ Views (angles) @ $110.00 CDN ea. High res file = ________ 
 
________ 8x10 prints of ea. File above @ $40.00 CDN ea.  = ________ 
 
 
 
( ) Booth with Attendees 
 
________ Views (angles) @ $110.00 CDN ea. High res file = ________ 
 
_______   8x10 prints of ea. File above @ $40.00 CDN ea.  = ________ 
 

                                                                        TOTAL $_______CDN 
 
 

Contact: Grant W. Martin Photography   
387 Paisley Rd. 

  Guelph, ON 
N1H 2R2  

  Canada 
 
Phone +1 800 565 1461  
Email: grant@orderphotos.ca 

 
A representative will be in touch with your on site contact to finalize 

arrangements. We can be contacted on site at 519-362-4101. 
 

 
 


