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FOR OFFICE USE ONLY 
 
Contract # ________________ 
 
Facilities _________________ 
 
Coordinator _______________ 
 
Manager _________________ 
 
 
Deposit: 
Date Rec’d ________________ 
 
Receipt # _________________ 
 
 
Balance: 
Date Rec’d ________________ 
 
Receipt # _________________ 
 

Vendor Application 2008  
Non-Profit/Greenville  
 
 

A: Contact  

Business Name: _______________________ Direct Contact: _______________________ 
 
Mailing Address: ___________________________________________________________ 
 
City: _______________________ Province: ____________ Postal Code: ______________ 
 
Phone No:  ______________Fax No: ______________E-Mail: ______________________ 
 
Have You Participated In Previous Festivals?  Yes:  No:  
 
 If Yes, What Year(s): ______________ 
 
 If Yes, Under What Business Name: ____________________________________ 
 
 
B: Nature Of Your Participation: 
 
Not-For-Profit: provide Incorporation Number: __________________   
 
Greenville: ________________ 
 
**Please attach samples of the materials you will be handing out.  Only pre-approved 
materials may be circulated at the festival . 
 
 
C:  Location:     You will be situated in the Greenville Tent  -  location to be determined 

closer to festival time. 
 

Hours: Saturday & Sunday 11 am – 6 pm 
 
D. Payment  
 
Payment Method:  cheque:  
 
 VISA #__________________________ Exp. Date __________ 
 
 
 
 
 
I have read and agree to the terms and conditions herein and hereby agree to abide by the 
rules of the Northern Lights Festival Boreal. I understand that any violation of this contract is 
subject to damages and costs and removal from the premises. 
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