CHRISTMAS MARKET 2023
PARTICIPATION FORM FOR MERCHANTS

DECEMBER 9 & 102023
10:00AM TO 4:00PM

Buisness Name:
Address: City:

Name of contact person:

Phone/Cell: Email:

Name of responsible for the kiosk (December 9):
Phone/Cell: Email:
Name of responsible for the kiosk (December 10):

Phone/Cell: Email:

Do you need electricity? Yes Q No @\

| agree to have read, understood and signed the [disclaimer of liability)

| agree to have read, understood and signed the fterms and conditions|

Detailed description of your booth (items sold, music...)

Please fill out the form and send back
by e-mail at gegoulet@hawkesbury.ca

This form must be return by
November 30 at 4:00 p.m.

Recreation and Tourism Department

‘”/AWKESBU RY 613-282-2721 | gegoulet@hawkesbury.ca
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