
Winspear Festival of Trees 

APPLICATION FORM

Registration and payment must 
occur prior to the event to secure 
your spot. 

Please print this completed form and 
email to csalvador@marywinspear.ca 
or drop off/mail your registration and 
cheques made payable to: 
Mary Winspear Centre   
2243 Beacon Avenue 
Sidney, BC  V8L 1W9

Confirmation of your registration will 
be emailed to the address you have 
provided on this form.

Cost to Participant
$100.00 (+ gst)

Fee includes use of a tree during the 
event, (trees are limited and are first 
come first serve and please bring 
your own decorations and lights) tasty 
appetizers, complimentary drinks and 
festive music.

Please fill out the following and print clearly. 

Business Name:  ______________________________________________________

Contact Name:   _______________________________________________________

Address:   ____________________________________________________________

City:   _________________________________  Postal Code:  _________________

Phone Number:  ______________________________________________________

Email Address:  _______________________________________________________

Pay by:

q Credit Card q Cheque

CREDIT CARD PAYMENT

Visa/Mastercard #:  ____________________________________________________

Expiry Date:  __________________________________ CID#__________________

Signature:  ___________________________________________________________

We will not use your personal information for any other purpose, other than that which we disclosed 

to you, unless you give us your express written permission to do so, or unless we are permitted to do 

so by law. Our Privacy Policy is available for your review at www.marywinspear.ca in accordance with 

the Freedom of Information and Protection of Privacy Act.

Thank you for your participation!

Decorating Party Monday, November 29th | 5:00pm – 7:00pm
Trees will be on display until January 3rd, 2022


	Business Name: 
	Contact Name: 
	Address: 
	City: 
	Postal Code: 
	Phone Number: 
	Email Address: 
	VisaMastercard: 
	Expiry Date: 
	CID: 


