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Concession Application Form
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Name of Organization:

Contact:

Address:

Phone:

Information on the product you will be selling/promoting:

Days you will be attending;:

Friday: _ ArrivalTime:___ Departure Time:
Saturday: _ Arrival Time: _ Departure Time:
Sunday:  ArrivalTime:__ Departure Time:
Do you require electricity? Yes No

Do you require tables? Yes No How many?

(Please note that if you have a table of your own we ask that you do bring it, many of ours are in use.)
___Daysx =$%

Please make cheques payable to Riceville Agricultural SocietySignature:

Date:For more information and on site contact: Jennifer Fraser 613-868-8950 or

jen.fraser@xplornet.ca
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