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SEND COMPLETED FORMS & QUOTE REQUESTS TO:    NAISHA KHANNA  |  905-362-1290  | SALES@LANGESHOW.COM

 LANGE 
 500 Carlingview Drive, Etobicoke ON, 

CARPET SELECTION ORDER FORM
SECURITY CANADA CENTRAL

TORONTO CONGRESS CENTRAL - SOUTH BUILDING OCTOBER 21- 22, 2026

EXHIBITOR INFORMATION

EXHIBITING COMPANY: CONTACT NAME: PHONE #:

EMAIL:

BOOTH (S) #:

*THIS FORM IS MANDATORY, ALL EXHIBITORS MUST SELECT CARPET COLOUR

AND RETURN FORM NO LATER THAN FRIDAY OCTOBER 09TH, 2026*

EMAIL COMPLETED FORMS TO SALES@LANGESHOW.COM

Show management provides exhibitor booth carpeting on a complementary basis to those exhibitors 
who complete this form.

1. Please provide your choice of color for the carpet.

Blue  □      Red  □    Grey  □    Black  □

ALL SERVICES FOR THIS SHOW ARE PRE - PAID

AUTHORIZED SIGNATURE:  ______________________________

OR
2. We will be using a display company other than the official suppllier. Details of the Display Company that we will be 

using is as follows:

COMPANY : ________________________________________________________________

OR
3. Bring your own Carpet

COMPANY : ________________________________________________________________ 

CONTACT : _________________________________________________________________ 

TELEPHONE : _______________________________________________________________ 

EMAIL : ____________________________________________________________________

INFO : Carpet upgrades and under padding for your booth, available at an additional 
charge. Please reach out to SALES@LANGESHOW.COM.

SEND COMPLETED FORMS TO: NAISHA KHANNA | 905-362-1290 | SALES@LANGESHOW.COM
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