
 
 

 
CANADIAN COMMUNITY ARTS INITIATIVE 

 

 
 

 
www.mosaicfest.com or www.communityart.ca 

info@communityart.ca 
Tel: 416.388.9596 

VENDOR PARTICIPATION AGREEMENT & APPLICATION FORM 
 

Applicant Name: 
 

Commercial Name: 
 

Address: 
 

Product/Activity: 

Telephone: 

E-mail: 
 

I/We request reservation of a vendor’s space at 20th annual Mosaic festival at Celebration Square 
Mississauga, Aug 1 - 2, 2025 (Please select below). Kindly see the attached locations and plan 
before finalizing your selection. HST will be added to all prices.  

VENDOR’S BAZAAR BOOTH 10x10 $1,100.00 - 10x10 tent included - Vendors cannot bring their own tents 
 
FOOD VENDORS BOOTH $1,600.00 - 10x10 tent included - Vendors can bring 1 additional 10x10 tent 
 
CORPORATE BOOTH $1,300.00 - 10x10 tent included - Exhibitors can bring their 10x10 tents, in which case 
Mosaic will not provide a tent. It doesn’t change the price - you must check here         if you are bringing your own tent  
 
FOOD TRUCK $750.00 (City Centre Drive location – no electrical hook up) 
 
VENDORS/EXHIBITORS BOOTH $750.00 (City Centre Drive location with no electrical hookup) 

I/We understand that although the organizers of MOSAIC 2025 intend to exercise their best effort 
to market and advertise the event, number of visitors to the event or sale of articles / items at the 
booth are not guaranteed and CCAI, its Board members, the Executive Committee, the other 
organizers of MOSAIC 2025, its sponsors, supporters or employees will not be held liable for any 
compensation whether monetary or otherwise for lack of attendance at the event or cancellation 
of the event due to weather or any other reason. The booths will be allocated on first come first 
serve basis against payment in full. Allocation of booth or its location will be upon the sole 
discretion of the festival organizers. 

I/We understand the above terms and conditions and agree to the same. Cheque for 
$ in the name of “Canadian Community Arts Initiative” is attached / Please charge 
my credit card as per authorization attached. 
Applicant Signature:   

 
For more information and for bookings please contact email: info@communityart.ca. Please mail 
completed application, city License form and payment to #1070 Strathy Ave., Mississauga 
Ontario L5E 2J8 

 

http://www.mosaicfest.com/
http://www.communityart.ca/
mailto:info@communityart.ca
mailto:info@communityart.ca
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CANADIAN COMMUNITY ARTS INITIATIVE 
Credit Card Payment Authorization 

Client Name: ______________________________________________________________ 

Authorized Amount:  ______________________________________________________________ 

Card Holder`s Name:  ______________________________________________________________ 

Card Number:   _______________________________________________________________ 

Card Type:   Visa    Mastercard    American Express 

Expiry Date:  MM-YY ________________________________________________________ 

CVV (3 digits)  __________________Postal Code on CC Billing Address__________________ 

Card Holder`s Signature: ________________________________________________________ 

Date:  _______________________________________________________________ 

Please return this by email: arshadcan@gmail.com 

For Internal Use Only 

Creditcard Authorization Number: ________________________________________________________ 

Date Processed: _______________________________________________________________________ 

Invoice Number: _______________________________________________________________________ 

Comments: ___________________________________________________________________________ 

Signature: ____________________________________________________________________________ 

mailto:info@communityart.ca


 

 
 

Vendor Participation Agreement and Application Form 
 
Type of Licence – Special Event License / Mobile Licensing  
 
Festival/Event Applied For:_________________________________________________________ _  
 
Event Location:___________________Event Date(s): _____________________ Event Time(s): ____________ 
 
Type of Applicant:     Individual   Partnership or Corporation  
 
Individual  
 
Applicants Name:               
                                                  (last name)                                              (First)                                              (initial)    
Address:                        Apt./Unit     
 
City:       Province:    Postal Code:     Phone#:   ______ 
 
Date of Birth:          /           / ___ Sex: Male  Female   Company Name  ___________________________ 
                          (dd)                  (mm)              (year) 

Partnership or Corporation  

Name of Partnership or Corporation: 
(attach articles of incorporation as applicable)           
 
Business Address:                       Unit:     
 
City:        Province:    Postal Code:     Phone#:    
 
Mailing Address (if different from above):          Unit:    
 
City:        Province:    Postal Code:     Phone#:    
 
Items for Sale  
 
Please State Items You Are Selling:            

                

Signature  

 
Date:              /           /   Signature:           
                (dd)                   (mm)              (year) 

 

 

 

 



 
 

The following questions must be answered by all applicants. 
In the case of a partnership, by the partners. In the case of a corporation, by any officer or director. 

 
 
1. Is the applicant currently licensed as an owner in Mississauga or any other Ontario Municipality?     o Yes               o No 
If yes, do not answer #2. 
 
 
2. Has the applicant previously been licensed as an owner in Mississauga?                                          o Yes                o No 
If yes, give full particulars: 
 
 
 
3. Has the applicant ever had any licence or registration of any kind refused,                                         o Yes               o No 
    suspended, revoked or cancelled?  
If yes, give full particulars: 
 
 
 
4. Is the applicant: 

a) a discharged or undischarged bankrupt?                                                                                             o Yes                o No 

b) presently a party to bankruptcy proceedings?                                                                                      o Yes                o No 

c) ever been involved as an officer, director or majority shareholder with a corporation that went bankrupt 

    or that is presently a party to bankruptcy proceedings?                                                                       o Yes                o No 

 
If yes to any of the above, give full particulars: 
 
 
 
5. Are there any unpaid judgements outstanding against the applicant?                                                 o Yes                 o No 
 
If yes, give full particulars: 
 
 
 
6. Has the applicant or director(s) ever been convicted of any offence under: 
 
(a) Federal Law (eg. Criminal Code of Canada) for which a pardon has been granted?                         o Yes                  o No 

(b) Provincial Law (eg. Highway Traffic Act)                                                                                             o Yes                  o No 

(c) Municipal By-Law (eg. Public Vehicle Licensing, Parking, Zoning)?                                                   o Yes                  o No 

(d) Any law of any country                                                                                                                        o Yes                   o No 

 
If yes, give full particulars: 
 
 
 
7. Is there any person or corporation whose name is not disclosed in this application, who                   o Yes                    o No 
    has any financial interest in the applicant, or who otherwise exercises control or direction  
    over the applicant?  
                                                                                         
If yes, give full particulars, including name and address. 
 
Name _________________________________________________________________________________________________________________ 
 
Address 
_________________________________________________________________________________________________________________ 
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