Lions Bayzﬁr;ts

NNECTED THI

LIONS BAY ARTS CHRISTMAS FAIR VENDOR APPLICATION 2026

SATURDAY, NOV. 21st 2026 11 am -3 pm * BROUGHTON HALL * 400 CENTRE ROAD, LIONS BAY, BC

T HE

Vendor Name:

Business Name: Phone:
Current address: Cell:
City: Box No: Postal Code:

Email Address:
(We respect your privacy and will not hand over your information to anyone other than Lions Bay Arts)

VENDOR STALLS: $40 for Members of Lions Bay Arts $60 for Non-Members of Lions Bay Arts
NOT A MEMBER? WE WELCOME NEW MEMBERS!
I:l $20 - INDIVIDUAL “:” $35 — FAMILY (2 ADULTS & 2 VOTES) ‘ I:l ‘ $15 — FAMILY UPGRADE

[] DONATION - $

Crafts must be made by you personally in B.C.
LIST YOUR PRODUCTS HERE:

Cheques payable to: LIONS BAY ARTS |Mail to: P.O. Box 587, Lions Bay, BC, VON2EO
PAYMENT MEATHOD D CASH D E-TRANSFER I:l CHEQUE | E-Transfer: email interac transfer to info@lionsbayarts.ca

STALL INFORMATION

~ Your stall area is your responsibility and the area should be clean when you leave

~  You are asked to bring your own setup for your stall however we are able to provide tables (6ft x 0.30in.) and chairs

Number of Tables: ‘ ‘ Number of Chairs% ‘

~ Your stall will be indicated on available floor plan.

~ Do you require an electrical hook up for your stall? ‘Y ] ‘N O

~The hall will be open at 8.30 am on Saturday, Nov. 16h and your stall set up should be complete by 10:30am~

APPLICATION DEADLINES: Lions Bay Artists - Nov. 1/2024  Visiting Artists - Nov 8/2024

FOR OFFICE USE

Application received by: Date:

Date deposited to bank: Date added to Membership List:

For more information, please contact Leslie Nolin, Treasurer, Lions Bay Arts
604-831-1892 | info@lionsbayarts.ca | www.lionsbayarts.ca
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