
REC-2016-01 Recreation & Parks Department  
 Tel: 905-873-2601 Ext. 2707  Fax: 905-877-4008 

 

 
Gellert Display Case Advertising Request Form  
Measurements of full case: 9.5 feet long x 4.5 feet high x 2.5 feet deep with full electrical capabilities. 
Organization Information 
Group Name:  ______________________________________________  Contact Name: _________________________________  
Mailing Address:  ___________________________________________________________________________________________  
 _________________________________________________________________________________________________________  
City:  ______________________________________________________  Postal Code:  ___________________________________  
Phone (Day): _________________________________________  Phone (Evening): _____________________________________  
Charitable Organization #:  ____________________________________ Not For Profit #:  _________________________________  
Phone #:  ___________________________ How long has this organization existed?  _____________________________________  
Request Period for Posting From: ________________________________ To: ___________________________________________  
Display Details: (please print clearly) ___________________________________________________________________________  
 _________________________________________________________________________________________________________  
Set-up date & time: _____________________________________ Take-down date & time: ________________________________  
All advertising requests are subject to approval by the Facility Supervisor. 
GELLERT DISPLAY CASE ADVERTISING RATES (Effective January 1, 2016 with HST) 
Group Type Duration Left side rate Right side rate Full case rate 
Registered Group 7 days $39.38 $39.38 $78.75 
Local Group 7 days $49.22 $49.22 $98.43 
Commercial Group 7 days $68.91 $68.91 $137.80 

Please note there is a 20% surcharge to all rates for non-local groups, commercial businesses and individuals 
Payment Information 
Payment must accompany advertisement. Cheques should be made payable to Town of Halton Hills. Also accepted is VISA or 
MasterCard. We do not invoice for this service. 
 VISA   MasterCard Cheque Credit Card #: __________________________ Expiry Date: __________________  
Name of Card Holder: ____________________________ Signature: __________________________ Amount: $ ______________  
 
For Internal Use Only  
Date Received:  __________________________ Approved: YES  NO Fee Paid: _____________________  
Posting Period: From: ______________________ To: ____________________  Deposit Account: _________________________  


	Group Name: 
	Contact Name: 
	Mailing Address 1: 
	Mailing Address 2: 
	City: 
	Postal Code: 
	Phone Day: 
	Phone Evening: 
	Charitable Organization: 
	Not For Profit: 
	Phone: 
	How long has this organization existed: 
	Request Period for Posting From: 
	To: 
	Display Details please print clearly 1: 
	Display Details please print clearly 2: 
	Setup date  time: 
	Takedown date  time: 
	VISA: Off
	MasterCard: Off
	Cheque: Off
	Credit Card: 
	Expiry Date: 
	Name of Card Holder: 
	Amount: 
	Approved: 
	undefined: Off
	Fee Paid: 
	Posting Period From: 
	To_2: 
	Deposit Account: 


