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Vendor Application

Contact Information
Business Name:

Name of Contact:

Mailing Address:

Phone:

Email:

Website:

Vendor Category
Please check the category that applies to you.

Handmade Products/Artisan Vendor

Snack and/or Refreshment Vehicle

Community Group

Business Description
Please indicate the nature of your business and any other relevant information we should

have.

Product Description
Please provide some examples of products you wish to sell/services you wish to provide.

Feel free to provide photographs as well.

Please submit this Application form to events@callander.ca, or in person at the Municipal
Office at 280 Main Street North.



mailto:info@callander.ca

Food Vendors (if applicable)
Please provide details regarding food preparation and measurements of your food cart.

| would like to be contacted in regard to the following Callander Events:
Please check all that apply. Additional information about these events is available on our website.

Family Day Skate

FunFest

Sirens in the Park

Cranberry Day

Callander’s Safe Halloween

Callander Lights Up Christmas

Other possible future events

[ I consent to the Municipality of Callander keeping my information on file for the
purposes of being contacted using the information above for the purposes of this
application.

Personal information contained on this form is collected pursuant to the Municipal
Freedom of Information and Protection of Privacy Act and will be used for the purpose of
contacting you for the purposed outlines in the form. If you require further information,
please contact the Municipality at 705-752-1410.

X

Sign Here

Please submit this Application form to events@callander.ca, or in person at the Municipal
Office at 280 Main Street North.
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