SIEP Mission Registration

STEP

SASKATCHEWAN TRADE & EXPORT PARTNERSHIP

DSEI 2025 1n London, UK

Peter Siarkos September 9-12, 2025
Director, Manufacturing & Technology Excel Exhibition Centre in London, UK
Phone: +1-306-539-4895 Deadline to Register: Friday, June 27, 2025

Email: psiarkos@sasktrade.sk.ca
|:| | am interested in exhibiting at DSEI 2025. Please contact me with more info.

|:| | have secured booth space at DSEI 2025 and will be exhibiting on my own or as part of the
Canada Pavilion. Please contact me with more info.

|:| | will attend DSEI 2025 and will walk the show on my own.
Pricing: ~$1100 CAD (multi-day) or ~$560 CAD (1 day). Prices are estimated based on show website.

| will attend DSEI 2025 and will walk the show as part of the CADSI Canadian Walker
Program. Please send me information on pricing details.

|:| | am unable to attend but would like STEP to represent us on this trade mission.
|:| | am seeking more information about hotel rooms for DSEI 2025.

| am interested in applying for STEP’s funding programs.

**It is the responsibility of the STEP member to separately apply for the funding programs. Applications
must be submitted no later than 45 days before the event and funding is not guaranteed.

Funding application deadline: Thursday, July 24, 2025

Company Name:

Participant Name(s)/Title(s)

Telephone Number(s):

E-mail(s):

On behalf of my company, | agree to participate in this trade mission in the selected capacity
above. | understand that if my company can no longer attend this mission, we are responsible
for any costs incurred by STEP unless a replacement participant is found.

Signature:

Date: (dd-mm-yyyy)

CONNECTING SASKATCHEWAN BUSINESS WITH THE WORLD




STEP Mission Registration

STEP

SASKATCHEWAN TRADE & EXPORT PARTNERSHIP

DSEI 2025 1n London, UK

Emergency Contact for Traveler
Full Name:

Relationship to Traveler:

Telephone Number:

Please send your completed form to Peter Siarkos at psiarkos@sasktrade.sk.ca

CONNECTING SASKATCHEWAN BUSINESS WITH THE WORLD
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