VENDOR APPLICATION «N,O—WHE£(

Two Wheel Sunday Motorcycle Association Q
SUNDAY,

Vendor Information

Group / Vendor Name
Website / Facebook
Primary Contact Name
Mailing Address

City Province Postal Code

Email

Phone

Secondary Contact (optional)
Name

Email

Phone

Vendor Type
(Please check all that apply)

1 Motorcycle Club / Group
1 Registered Charity

1 Motorcycle Shop

U Food Truck

[ Other:

Vendor Description



Space & Fees
e $75 per space (before May 15)
e $100 per space (after May 15)
¢ Maximum 3 spaces

Number of Spaces Requested

Suggested Donation Total
(# of spaces x rate) $

Food Truck Fee ($150)
JYes I No

Additional Support (Optional)

I 1would like to provide an additional support or prize donation
(cash, gift certificates, tickets, merchandise, or volunteering time)

Total Value $

Payment Method

[JVisa
[J MasterCard
[ E-Transfer (treasurer@twowheelsunday.com)

Cardholder Name

Card Number
Expiry (MM/YYYY)
Cvv



mailto:treasurer@twowheelsunday.com

Authorized Signature

Position
Date

Vendor Requirements (Summary)
e Website or social link required for reciprocal promotion
e Setup:7:00 AM-9:00 AM (must be complete by 9:15 AM)
e Each space fitsone 10’ x 10’ canopy
¢ Canopy anchors required (40 lb per corner)
e Fire-retardant canopies only (S109 rated)
¢ No power, tables, chairs, or tents provided
¢ Motorcycle-only parking permitted on site

¢ Vendors must clean their area before leaving

@ Email completed application and e-transfer to:
treasurer@twowheelsunday.com

* Registration is not confirmed until payment is received.
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