
CGTA WEBSITE
MEMBER/EXHIBITOR PASSWORD REQUEST FORM

For security purposes, new password requests for the CGTA website must originate from the 
primary or exhibitor contact for your company. If you are seeking a new password and 

are not the primary or exhibitor contact, please forward this form to their attention.

Thank you for taking time to complete this information. The security of your private company information is a priority.

Company Name:

Your Name: Your Signature:

For whom are you requesting this password?
                                                                                         (Please provide �rst and last name)

I am the:     Primary Contact                 Exhibitor Contact             (Please check  √)

How would you like to receive your con�dential password?
    

E-mail

Fax 

Click 'submit form' to send your request by e-mail or 
print and fax to (416) 679-0175 - Attention: Barb Prazmowski
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