Mount Pleasant BIA
BIA MEMBER PARTICIPATION Aatamn

mount RESPONSE FORM SH | FT

BlA Saturday, September 17" 2011, /
Noon to 6 PM Festival

NAME OF COMPANY / ORGANIZATION:

ADDRESS: CITY:

CONTACT PERSON (1): CONTACT PERSON (2):
PHONE: PHONE:

EMAIL: EMAIL:

WE WOULD LIKE TO BE INVOLVED IN THE FOLLOWING MANNER (PLEASE CHECK APPLICABLE BOX):

Sidewalk sale in front of My Business (Applicable only to businesses on Main Street between
th
)

Broadway and 12

Merchandise table or booth on Main Street (Applicable to businesses located elsewhere in the
MPBIA)

Demonstration or Performance (Including audience participation based events)

Other type of participation (please describe) :

SPACE REQUIREMENTS (IF DIFFERENT FROM STANDARD 10 X 10 TENT):

ANY ADDITIONAL INFORMATION:

Note: If you are planning to vend any form of food or to extend your restaurant, you will need to complete the appropriate forms well in
advance with Vancouver Coastal Health, the City of Vancouver and/or LCB. We can provide you with the appropriate links. We also need
to be advised of any food use at least 16 days prior to the event, as we must report this to the City. Due to City bylaws regarding sound
restrictions, any music or entertainment will require discussion and prior approval. Tables/tents are to be supplied by the participant.

Please send response to:

Mount Pleasant BIA P 604.874.9816
301-3102 Main Street F 604.874.9316
Vancouver, BC mpbia@telus.net

V5T 3G7


mailto:mpbia@telus.net
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