Vendor Registration Form
CDMHA Challenge Cup 2014

Vendor Name:__________________________

Contact Name:__________________________

Address:_______________________________

City:_______________ Postal Code:________

Phone:________________________________

Cell:__________________________________

Products Sold:__________________________

______________________________________
Space Required:___’ X ___’

Electrical Required:____ Yes ___ No

By submitting form and payment vendor agrees to take part in the 2014 Challenge Cup. CDMHA is not responsible in any manner for the vendor’s equipment or product. CDMHA also makes no guarantee of revenue generation values. Vendors are responsible for supplying all displays and payment methods. Please note there is no ATM at the arena.
Signature of Vendor: ____________________
Date: _________________________________
Please return Form Payment to:

Paul Makey

4497 River Road

Caledonia Ont

N3W 1T5

905-765-8094

Cell 519-212-6258

makey.paul@yahoo.com
CDMHA Use Only
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