
Lake Country Art Gallery Picnic Event 

Contact Person: Nicola Treat 

nicolatreat@gmail.com 250-681-1772 Event Date: August 16th, Friday night, 6pm-10pm Set up time: 5pm - Take 
down: 10pm 

Applicant Information: 

Name of artist/vendor: 

Contact number: 

Contact email: 

Short Bio: Bio’s will be used to promote event and vendors via social media/website/newsletters. Please also send us 
5 images of your products. 

Set-up: 

Will you be bringing a 10x10 pop-up tent? 

Will you be bringing lights? 

Any specific requirements for your setup? Please explain. 

*If you are selling food or creams, lotions, soaps etc. (anything ingestible or placed on the skin) please make sure 
you have required permits, insurance, food safe, market safe certifications. This is for your protection , the Lake 
Country Art Gallery will not be held responsible in the event of issues resulting from food or skin/health products. 

Payment: 

Please send your $30 Vendor Fee via one of the following options: Paypal:lakecountryartgallery@shaw.ca 
eTransfer: lakecountryartgallery@gmail.com 

q: event location? pw: lakecountry (one word, no caps) 

 



Consent 

I hereby consent to the collection and use of my personal images by photography or video recording. 

I acknowledge these photos/videos may be used on the Lake Country Art Gallery website, newsletters and 
publications, and any other promotional purposes. 

By signing this, I understand that I have made a commitment to participate in this Picnic Event with the Lake 
Country Art Gallery. This commitment means I will be present during the full duration of the event, Including set-up 
and take down. Additionally, I understand that I will behave professionally during this event. If I am unable to 
attend the event, I will give 1 week notice prior to event . 

The Lake Country Art Gallery is not responsible for the damage or theft of products. Each vendor will be 
responsible for their own products and equipment. 

%100 of sales will go to the artist/vendor. 

Applicant Name Signature of Applicant 

Date 


