
Treat Yo 'Elf

DECEMBER 3
 4 - 8PM

CANADIAN WESTERN BANK LOUNGE
AT THE ENMAX CENTRE

AT THE ENMAX CENTRE HOLIDAY MARKE T

•  MANDATORY MASKS

•  SOCIAL DISTANCING GUIDELINES IN EFFEC T

•  $125 +GST

•  BEFORE NOV.  10:  $100 +GST

•  LUNCH INCLUDED ON FRIDAY

•  COMPLIMENTARY COFFEE AND WATER ALL MARKE T

DECEMBER 4
11AM- 8PM

&

Call for Vendors

WHERE:

WHEN:

Treat Yo 'Elf

SUNDAY, NOVEMBER 16TH
11PM - 4PM

VISITLE THBRIDGE.COM ARENA

CONCOURSE

VISITLE THBRIDGE.COM ARENA HOLIDAY MARKE T

• REGISTRATION FEE: $50 PER TABLE

• INCLUDES 1(ONE) 8 X 2 .5 FT TABLE WITH SKIRTING& 2 CHAIRS

• 1 X SNACK PACK COURTESY OF DAVINCI SIGNS

• OPPORTUNITY TO WIN YOUTH VENDOR PRIZES

featured at the

PRESENTS:



YOUTH APPLICATION FORM

LOCATION: VisitLethbridge.com Arena - 2510 Scenic Drive South, Leth-
bridge, AB T1K 1N2
DATE & TIME: Sunday, November 16th | 11:00pm - 4:00pm

VENDOR INFORMATION

COMPANY/VENDOR NAME(if applicable):
VENDOR NAME:
PARENT/GUARDIAN NAME:
EMAIL:
ADDRESS:
POSTAL CODE:    PHONE NUMBER:
VENDOR AGE:       5-7 Yrs        8-11 Yrs        12-14 Yrs      15-17 Yrs
PRODUCT DESCRIPTION:

VENDOR INFORMATION & EXPECTATIONS:
▪ We do not guarantee exclusivity
▪ Vendors must contain all displays/materials to One x 8ft table exhibit space
▪ No helium balloons or open �ames permitted within the venue
▪ No hanging/taping items to VisitLethbridge.com Arena
▪ Personal Property is the responsibility of the Vendors. The City of Lethbridge 

VisitLethbridge.com Arena and all its sta�, management, o�cers, or agents will 
not be held responsible for any loss or damage that may occur to property or 
persons during the times of move in, during the event or move out. 

Treat Yo 'Elf
VISITLE THBRIDGE.COM ARENA HOLIDAY MARKE T

featured at the



YOUTH APPLICATION FORM
ADDENDUM:
• VisitLethbridge.com Arena reserves the right to make any necessary 

changes, additions or deletions.
• VisitLethbridge.com Arena reserves the right to terminate or limit any 

displays or exhibits that are considered to be inappropriate.

VENDOR CONFIRMATION
_____________________Has agreed to the condiitons outlined above.
 (PRINT NAME)  

SIGNED & AGREED:
___________________        ________________________
(VENDOR SIGNATURE)    (PARENT/GUARDIAN SIGNATURE)

DATED: ____________________

PAYMENT INFORMATION:
• To arrange for vendor table payments, please call Dakota Oler at 

403-320-4713
• Accepted forms of payment include: Cash, Deebit, VISA, MasterCard or 

American Express
• Vendor space is not con�rmed until payment and paperwork are 

received.

We look forward to seeing you in November and wish you all the best in 
your prepartations for a successful market!

Treat Yo 'Elf
VISITLE THBRIDGE.COM ARENA HOLIDAY MARKE T
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