
                                                       Community Group ApplicationCommunity Group ApplicationCommunity Group ApplicationCommunity Group Application    
    
 

Tel. 604-374-5606                         Fax: 604-943-4231                           Email: mca1130@hotmail.com 

 
 

We want to see you at our event!  
 

To ensure your application gets processed and your event is part of our Festival, please fill out the bottom 
portion of this application and mail it back to the address provided on the bottom, no later than July 18, 2008. 
 
Please note that: 
� You must be self-contained as power will not provided; 
� If you are charging money for your event, or service a payment of $150 is required (please make 
      cheques payable  to the Tsawwassen Sun Festival Society); 
� The Tsawwassen Sun Festival Society reserves the right to refuse participation from a particular vendor. 

 
For more information, please contact Marisa, the Festival Coordinator at mca1130@hotmail.com 
 

�----------------------------------------------------------------------------------------------------------------------------------------------- 
 
Please circle appropriate vendor rate:     Cheque enclosed for:  $150            No payment required  
 
PLEASE PRINT:      
 

Name of Community Group or Business: _______ _______________________________________________ 
 
Name service or event that you will be holding at the Sun Festival: __________________________________ 
 
________________________________________________________________________________________ 
 
How much space will you need? ______________________________________________________________  
 
Will you be charging for this?         Yes            No      If YES, name the charge:__________________________ 
 
Contact Name:________________________________  Contact Number(s):___________________________ 
 
Email Address:___________________________________________________________________________ 
 
Mailing Address:____________________________________      City:_______________  Postal:__________ 
 
 

DISCLAIMER: I understand, and agree that the Tsawwassen Sun Festival Society and its organizers are not responsible 
in any way for any physical or personal damage, loss of goods or liability associated with this event. 
 

 
Siganture::________________________________________          Date:_____________________________ 

 
Return application to:   TSAWWASSEN SUN FESTIVAL SOCIETY 
                                         P.O. BOX 1254, Postal Station “A” 

                                      DELTA, B.C. V4M 3T3 


