“As Unique as the Ones You Love”

Please fill out the following information to help us serve you better!

Applicants Full Name

Address

City Province Postal
Email Address Cell Phone
Business Name Province Registered In

GST Number Business Tel

Have you ever operated a business in a major mall: Yes [OJ No [.]

If Yes, When For How Long

Type of Business Products

Mall Name & Location

LOCATION WHERE YOU WILL BE SELLING OUR PRODUCT

Mall Name City Province

Please sign and return this application by fax: 877-764-3293 or email provided at the bottom of this page.

Signature Print Name Date

Tel: 403-764-4590 www.santaandme.ca info@santaandme.ca Fax: 877-764-3293
6011 — 46™ St SE Calgary, Alberta T2C 4Y5
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