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APPLICATION FORM
Svensk Julmarknad 2014 swedish Christmas Fair

Held at Scandinavian Community Centre, Burnaby on Nov 15-16

Vendor Name

Street Address

City Postal Code

Phone Number Day &
Evening

E-mail

Web site

Number of tables requested @S =S Vendor fee/day

Number of chairs requested

Special requirements

(please also use back of
form if needed)

Type of goods to be sold

(please also use back of
form if needed)

Would you like to donate a prize to our tombola (optional): O Yes O No

If so, please describe:

Please make (1)post dated cheque payable to the “Swedish Cultural Society” and return with
the (2) signed participation agreement and this (3) application to:

Swedish Cultural Society

Att: Swedish Christmas Fair

Scandinavian Community Centre

6540 Thomas Street

Burnaby, BC V5B 4P9 on or before June 30“', 2014

Please direct all inquiries by email to swedishculturalsociety.ca@gmail.com. Thank you!
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