[image: ]VENDOR’S ROOM RENTAL APPLICATION 
&
POLICY AGREEMENT for 2026
For The Sale of Merchandise at the O.E.S. Grand Chapter of Ontario 
1. Information is required to Rent Space in the Vendor’s Room.
 
2. Vendors: Set Up Times: 	
Friday August 28th, 2026 12:00 pm. – 4:00 pm. Saturday, August 29th, 2026 8:00 am. 

[image: ]3. Time of Operations: Saturday 11 am. - 4 pm. Sunday 11 am. - 4 pm. Monday 9 am. - 4 pm.
Tuesday, September 1st 2026, 9 am. 
Take down & removal must be completed no later than 4:00 pm.


NOTE: 
Vendors, please be advised that the majority of Members may be attending the Session during your hours of operation. 
Rental Cost $50.00 Per Day Includes 1 Table						$	50.00
Number of Tables (Max 3) Extra Tables Requested	#___ @ $15.00 each =	$___________
								Total Cost = 			$___________





Please make Cheques Payable to “Grand Chapter OES of Ontario, Canada Inc” 
   Mail to Scott Forbes, Box 197 – 101 Cook Street, Lyndhurst, ON K0E 1N0
e-transfers may be sent to “grandtreasurer.oes@gmail.com” with “Vendor Payment” noted in comments. _________________________________________	__________________________________________
Vendor’s Name					Owner’s Name & Address 

_________________________________________	__________________________________________
Company Name					Type of Merchandise for Sale 

_________________________________________	__________________________________________
Contact Number					Email Address 












I consent to the above Agreement set by the Ontario Order of the Eastern Star. (Please Initial)
I understand that I am not covered under either of the Grand Chapter OES of Ontario, Canada, Incorporated or the Delta by Marriott Hotel insurance policies and I agree to provide my own insurance coverage.
Signed this ______________day of______________ , 2026
______________________________	   _______________________________	         ________________________
Vendor’s Signature 				OES Liaison ’s Name 		Liaison ’s Signature 
Office Use Only
Vendor Name: __________________________________________
Amount Paid:__________________________________________
Date Received: Cheque______________E Transfer____________


Please forward the completed form to:
Vendor Liaison 
Scott Forbes
sd.forbes@hotmail.com
Cell 613-329-5256
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