
 

  

 

 

 

 

 

ST. CLAIR GARDENS BIA SUMMER FESTIVAL 
VENDOR APPLICATION 

 

 

Name of Business 
 

 
Name                                                                              Contact Number 

 

 
 

Position or Title 
 

 
 

Address (Street Num ber / Street Nam e) 

 

 
City                                                                           Province                           Postal Code 

 

 
 

Email Address                                                                Web Site 
 

 
Description of Products or Services 

 
 
 
 
 
 
 
 

 
COMPANY INFORMATION 

 
Organization Type                                                  Sole Owner (Yes /No)              Corporation (Yes /No) 

 

 
 

Non Profit? (Yes /No)                                                     Payment options ( appropriate box) 

$75.00 for permit only 

$100.00 with 1 table & 2 chairs 
 
 
 
 
 
 
 
 
 
 
 
Signature                                                                                    Date 

 

 
 

Please email completed application form to: info@stclairgardens-bia.com 
 

DO NOT FORWARD PAYMENT UNTIL APPLICATION IS REVIEWED AND APPROVED 

mailto:info@stclairgardens-bia.com

