
Hailey Ens 
Trade Specialist 
Phone: +1-306-371-7024 
Email: hens@sasktrade.sk.ca 

 October 28 - 30, 2025
The Cosmopolitan in Las Vegas, USA 

Deadline to Register: Tuesday, August 19th, 2025 

I will exhibit at the EMDA Industry Showcase at STEP’s preferred EMDA rate and require a 10’ x 
10’ indoor booth space. Cost: $799 USD/booth and $749 USD/person for convention 
registration, transaction fees not included.  

I have already confirmed booth space and will exhibit on my own. 

I will attend and walk the show. Participation Cost: $749 USD/person for convention 
registration, transaction fees not included. 

I am unable to attend but would like STEP to represent me at the event. 

Company Name: ___________________________________________________________________________ 

Participant Name(s) / Title(s): 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Telephone Number(s): _______________________________________________________________________ 

E-mail(s): ___________________________________________________________________________________

On behalf of my company, I agree to participate in this trade mission in the selected capacity 
above. I understand 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) 

Please send your completed form to Hailey Ens at hens@sasktrade.sk.ca. 

EMDA/FEMA FALL CONVENTION 
2025 Las Vegas, NV, USA 

Emergency Contact for Traveler 

Full Name: _____________________________________________ 

Relationship to Traveler: _________________________________ 

https://www.emda.net/industry-showcase
mailto:hens@sasktrade.sk.ca
https://www.emda.net/2024fallconvention
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