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BUSINESS NAME:

Mailing Address: Contact Person:
City/Town: Email:
Province: Postal Code: Phone Number:

Business Website:

Facebook Page: Instagram:

SELECT DATES: Preference will be given to vendors who wish to participate in all 4 weeks (Fridays 5pm—9pm / Saturdays 3pm—9pm)
(1 All nights [ August6 &7 [] August 13& 14 [] August 27 & 28 [ September 3 & 4

PRICING:
(] INDOOR: $100/night ~ [C] OUTDOOR TENTS: $75/night [ NON-SHELTERED TABLE: $50/night Book 8 nights, receive one night free

Do you operate a retail location? [1Yes [ No If yes, where is it located?

Please list any other retailers that sell your product:

Tell us about the product you sell: (Please attach photos of product to email with completed application.)

Do you sell food products? [JYes  [1No Will you require a table? [JYes  [INo

Please list any equipment or fixtures you plan to use:

Please list any special requests for your space:

Send your completed application and photos of your product to: NightMarket@heritagepark.ca

Vendors are required to have liability insurance naming Heritage Park Society and The City of Calgary as an additional insured on the policy.
Please provide a copy of your coverage. If you do not have coverage, PAL Insurance Brokers Canada can assist you, www.palcanada.com
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