
 
 

Application for Participation 

WITCHY WONDERLAND 2024 

Vendor / Company Name _________________________________________________________________________________  

Contact Name __________________________________________________________________________________________  

Address _______________________________________________________________________________________________ 

City ___________________ Prov. _________Postal Code_____________ Cell Phone__________________________________ 

Email Address _______________________________________ Instagram __________________________________________ 

FaceBook __________________________________________ MB Health Permit # (if applicable) ________________________ 

 

October 11 – 27, 2024 

  CONCESSION SPACE 

 ATTRACTION SPACE 

20% commission on daily sales in addition to: Please attach a copy of your menu and pricing. 

 $15/ foot X ___Frontage  
 $75 electrical hookup  

 $10 per AMP 

+%5 GST: 

TOTAL DUE: 

 

 

PAYMENT METHOD 

Accepted applicants will be contacted via email.  All payments due by September 30th. 

 E-Transfer can be sent to Kyle@RedRiverEx.com  

Please include your vendor name in the E transfer notes. 

 
VENDORS/ EXHIBITORS must comply with MB HEALTH REGULATIONS and are responsible for their own LIABILITY, PROPERTY INSURANCE and 
PERMITS INSURANCE and PERMITS.   

_________________________            _______________________________________________ 

Date                                  Signature of Vendor/ Contact   

Please submit this form to Alana@redriverex.com no later than September 30th, 2024. 

________ 

_________ 

_________ 

 

 Frontage required 
 Electrical requirements 
 Do you require water hookup 

X amount  =  

 Electrical requirements 
Additional fees apply for 
anything over 15 AMPS. 

+%5 GST: 

TOTAL DUE: 

 

_________ 

_________ 

Fridays (5:00 PM-9:30 PM): October 11, 18, 25 
Weekends (Noon – 9:30 PM): October 12, 13, 19, 20, 26, 27 

PAYMENT METHOD 

+%5 GST: 

CONCESSION TOTAL DUE: 

 

________ 
_________ 
_________ 
 

Description _______________________________________________________________________ 

 

 

  

Menu attached Halloween themed item/ names will be included (attach pictures if available). 

 Halloween themed item/ names will be included (attach pictures if available). 

 Visa or Mastercard 

 

 
I, __________________________________ (print name) authorized agent, agree to abide by all rules and regulations adopted by the 
Red River Exhibition Park Event Committee.  

mailto:Kyle@RedRiverEx.com
mailto:Alana@redriverex.com
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