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Organization/Business Information

Organization/Department Name:

Contact Person:

Phone Number:

Email Address:

Vehicle Description Dimensions (Lx W x  Will you provide a driver/operator?
Type (Make/Model) H) (Y/N)

1)

2)

3)

Additional Information:
Will your vehicle require special accommodations for parking/display?
[1Yes [INo

If yes, please describe:

Will you be providing giveaways, handouts, or demonstrations?
dYes [INo

If yes, please describe:

Terms & Agreement

I 1 understand that | am responsible for the safety of my display and will follow all instructions provided
by the event organizers.

1 1 will ensure a staff member/operator is present at the vehicle at all times during public hours.

[ 1 agree to arrive by 4 PM for setup and remain until the event concludes at 8 PM.

Signature: Date:

F¥kKEXXX%*PIEASE SEND COMPANY LOGO TO: bkerby@centrehastings.com for promo poster********
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