
 
 
Community Booths 
 
 
Name of Organization: ______________________________________________ 
 
Contact Name: ____________________________________________________ 
 
Phone Number: _______________ Email: ______________________________ 
 
 
Booth Requirements: 
 
 
Spaces 10 by 10                ________ 
 
Tent    ____ Yes ____ No 
 
Table    ____ Yes ____ No      
 
# of people at booth            __________ 
 
T-Shirt sizes   ____ Sm.    ____ Med.   ____ Lg.   ____ X Lg. 
 
 
 
Please fill out and return to our event coordinator Julia Veenstra, Hamilton 
Waterfront Trust, 47 Discovery Drive, Hamilton ON,  L8L 8K4  or  via email at 
specialevents@hamiltonwaterfront.com  
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