
 

 

Vendor Application Form 
 

 

 

 

 

 

 

VENDOR INFORMATION 

Name: Phone: 

Email: 

Address: 

City: Province: 

Business Name: 

Products Being Sold:  

 

 

*Food Vendors Note: 

• If vending food, please provide a menu and pricing along with completed application.  

• All food vendors must have food-handling safety certifications for all employees that will be 

handling food. Please provide copies of documentation along with completed application.  

• All food vendors must agree to daily on-site inspections by an employee from Health Canada.  

Vendor Space Required (Circle One):                           10ft X 10ft                             10ftX20ft                            

Dates  

Requested: 

 

 Tuesday, August 16th, 2016 

 Wednesday, August 17th, 2016 

 Thursday, August 18th, 2016 

 Friday, August 19th, 2016 

 Saturday, August 20th, 2016 

 Sunday, August 21st, 2016 

*Please check all that apply* 

Please note that vendors are required to come 

self sufficient (bring own tents, tables, etc). 

There will be no power provided to vendors, but 

generators are welcome.  There will be NO FEE 

for being a vendor at the 2016 NSMSG with the 

exception of a $25 refundable clean up deposit. 

There are a limited number of vendor spaces 

available, and will be distributed on a first come 

first serve basis.   

***ALL AREAS MUST BE COMPLETED.*** 
I certify that the information provided on this form is true and correct to the best of my knowledge and 

that any false or misleading information supplied may result in my being denied as a vendor for the 2016 

NSMSG.  ______ INITIAL 

 

I understand that signing this document releases the Nova Scotia Mi’kmaw Summer Games and 

Membertou First Nation from any liability related to my being a vendor.  ______ INITIAL 

 

 

____________________________________________________________ 

Signature of Applicant 

 

____________________________________________________________ 

Print Name 

 

____________________________________________________________ 

Date 

 


