
 

c/o Nipissing First Nation 

36 Semo Road, Garden Village, ON  P2B 3K2 

Email – sarahf@nbisiing.com 

Phone:  705-753-2050 Fax:  705-753-0207 

 

VENDOR INFORMATION 
 

  Vendor Name:  

  Vendor Contact Person:  

  Contact Person Email:  

  Contact Person Daytime #:  Evening #:  

  Address:  

  Community/City:  Postal Code:  

 

For hotel bookings call RoomRoster Team Support at  1-888-723-2064 or teamsupport@roomroster.com 

   
 

VENDOR DISPLAY TIME: Sunday (5 - 8 pm) Monday to Thursday (8 am – 9 pm) 

 

PREFERRED ARENA (No guarantee of preferred choice… final decision based on space availability) 

 

 Paramount Centre Sun.   ☐ Mon.   ☐ Tues.   ☐ Wed.   ☐ 

 Iceland - Premium site  Mon.   ☐ Tues.   ☐ Wed.   ☐ Thurs.   ☐ 

 Meadowvale  Mon.   ☐ Tues.   ☐ Wed.   ☐ 

 Carmen Corbossan  Mon.   ☐ Tues.   ☐ Wed.   ☐ 

 Tomken  Mon.   ☐ Tues.   ☐ Wed.   ☐ 

 Erin Mills  Mon.   ☐ Tues.   ☐ Wed.   ☐ 

Notes:  Vendors may set-up starting at 5:00 a.m. on Monday, March 16th.  Food Vendors are ONLY permitted at 

Iceland and Carmen Corbossan arenas (please see mandatory requirements for food vendors on next page).  

 

PROHIBITED SALE ITEMS (Alcohol, Cannabis, Tobacco, Drugs, Firearms, Animals, Sparks, Loud banging items.)  



VENDOR DESCRIPTION: (Please provide a brief description of your products/booth.)  

__________________________________________________________________________________ 
All vendors selling merchandise MUST provide a list of products for sale to ensure all items are legal sale products.  

 

VENDOR REQUIREMENTS:  All vendors will receive ONE (1) six-foot (6') table and two (2) chairs for their 
vendor booth space. No Extra tables will be allowed, due to space restrictions. 
Vendors may set up starting at 5:00 a.m. Monday, March 13th. 

 
 

ELECTRICITY REQUIREMENTS: YES   ☐ NO   ☐ 
 
MANDATORY REQUIREMENTS FOR ALL FOOD VENDORS: All food vendor handlers MUST have a valid Safe 

Food Handlers Certificate that MUST be displayed. If food vendor certificates are not displayed, vendor must 

provide upon request or vendor will be shut-down. 

 

MANDATORY REQUIREMENT FOR MERCHANT VENDORS: All vendors selling merchandise MUST post a list 

of products for sale for view by on-site vendor coordinator. This requirement is to ensure that all items are legal 

sale products. 
 

ONLY LNHL OFFICAL APPAREL SUPPLIER IS PERMITTED TO SELL PRODUCTS AND APPAREL WITH LNHL LOGO 
 

 VENDOR TYPE AND PRICING (Week): 
Premium 

Site 
   Premium 

Site 

 HAND CRAFTED $250 $300  MAJOR SALES COMPANY $2500 $2600 

 MERCHANDISE $500 $550  ORGANIZATIONS $1000 $1100 

 FOOD SALES $500 $550     

 FIRST NATION $250 $300  OTHER SPONSORS   

 POST-SEC. INSTITUTE $1000 $1100  Upon agreement with Vendor Coordinator 

 

VENDOR FEE:  $                                                         NON-REFUNDABLE DEPOSIT OF 50% REQUIRED BY JAN 31, 2023 

VENDOR DEPOSIT DATE RECEIVED:      RECEIPT #       

FINAL VENDOR FEE PAYMENT DATE:      RECEIPT #       

   DEPOSIT CHEQUE or MONEY ORDER – Payable to Nipissing First Nation and mail to address above.   

 

DISCAIMER: The Little NHL Vendor Coordinator, Nipissing First Nation (2023 host) or the Little NHL Executive Committee will 
not claim any responsibility for fines incurred due to absence of required certification, which is deemed legally necessary, as 
per the City of Mississauga and Ministry of Health and Safety. It is the sole responsibility of the vendor to ensure that 
certification is valid and visibly posted at all times during the Little NHL Tournament.  

 

Vendor Applicant Signature:   Date:   

 

   VENDOR APPLICATION DEADLINE DATE – JANUARY 31, 2023o 

 

SECTION BELOW FOR LNHL VENDOR COORDINATOR USE ONLY: (Vendor Location Notes) 

Click or tap here to enter text. 

 

LNHL Vendor Coordinator Signature:  

 

Vendors requiring electricity are responsible 

for bring their own extension cords and tape. 
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