the TORONTO

CONGRESS
CENTRE Scrap Metal Removal Order Form

Event Name: FABTECH Canada - 2026 Dates: June 3, 2026 - June 13, 2026

Contact Name: Booth Number(s): # of Drum(s):
Company Name: Email:

Address: City/Prov:

Postal/Zip Code: Phone #: Fax #:

NOTE:

- Drums are 55 gallons
- To qualify for the ADVANCE discount rate, completed order form with full payment must be received prior to
, 2025. All order forms with full payment received after this date will be subject to STANDARD rate pricing.
No exceptions.

ADVANCE RATE PER DRUM REMOVAL

Date .o $109.00/ Drum x # of Drums x # of Removal =$§
Date ..o $109.00/ Drum X # of Drums x # of Removal =%
Date ..o $109.00/ Drum X # of Drums x # of Removal =%

ON SITE RATE PER DRUM REMOVAL

Date ..ooveeii e $130.00/ Drum X # of Drums x # of Removal =%
Date ..oovieie e $130.00/ Drum X # of Drums x # of Removal =%
Date ..o $130.00/ Drum Xx # of Drums x # of Removal =%

Please list any Special requirements and/or services required (subject to additional charges)

SUBTOTAL: =$%

H.S.T. (13%): =%

TOTAL: =$

*All credit card (CC) payments are subject to a 3% Merchant Fee Merchant Fee =$
(3%)*:

TOTAL TO BE CHARGED TO CC: =$

Payment Information

All orders must be received and paid in full at least 7 days prior to move in date. A 20% surcharge will be added to all orders
received after this date. Incomplete orders cannot be processed. The Toronto Congress Centre reserves the right to adjust
orders not calculated accurately or received after the deadline date. Bank transfers add $25.00 bank charge to your payment.

Please choose a method of payment: (Cheques payable to Toronto Congress Centre)
O Cheque [ Visa O MasterCard O Amex Total Amount to be Charged:
Card Number: Expiry: CVV#:

Card Issued To:

Signature:

Return Completed Form to: BuildingAesthetics@torontocongresscentre.com

Ref: 16305
650 Dixon Road, Toronto, Ontario, Canada MOW 1J1 Tel: (416) 245-5000 Fax: (416) 245-3046
www.torontocongresscentre.com
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