
 MOLD-MASTERS SPORTSPLEX 
OUTDOOR SIGN REQUEST FORM 

 

REC-2017-01 Recreation & Parks Department  
Page 2 of 2 Tel: 905-873-2601 Ext. 2405 Fax: 905-873-1587 

Marquee Advertising Rates, Effective January 1, 2017 – December 31, 2017 
Please only complete this form once your sign allocation has been confirmed.  All messages will remain for 10 seconds. 
 
Group Name: _________________________________________ Date Received:________________________________________  
 (YY/MM/DD) 
Address: _____________________________________________ Contact Name: ________________________________________  

 ____________________________________________________ Bus. Tel: _____________________________________________  

E-mail: ______________________________________________ Home Tel:____________________________________________  
 

Side Requested: East  West  

Start date must be a Monday and end date must be a Sunday.  Maximum allowance is two weeks. 
Request Period for Posting: Start: ___________________  End: _____________________  

Type of Group: Local  Commercial   *Registered  (*Must provide proof of current Municipal Registration) 
 

Please insert message below.  Character count includes special characters such as spaces, hyphens, etc.  
 

              

              

              

                

 



 MOLD-MASTERS SPORTSPLEX 
OUTDOOR SIGN REQUEST FORM 

 

REC-2017-01 Recreation & Parks Department  
Page 2 of 2 Tel: 905-873-2601 Ext. 2405 Fax: 905-873-1587 

Marquee Advertising Rates, Effective January 1, 2017 – December 31, 2017 
 

Please note: All prices listed include HST of 13%. There is a 20% surcharge to all rates for  
non-local groups and individuals and 40% premium for commercial users. 
 
Group Type Duration Full Screen 
Youth Registered Group 7 days $70.08 
Town & Rec services 7 days $70.08 
Local Group/Adult Registered 7 days $87.60 
Non Local Group 7 days $105.11 
Commercial Group 7 days $122.64 
 
 Duration Full Screen 
Local Junior Sport Groups Monthly $262.78 
 
Payment Information: 
 
Payment must accompany advertisements. Cheques should be made payable to the Town of Halton Hills. We also 
accept VISA or MasterCard. We do not invoice for this service. 
 
Visa No.: ________________________  MasterCard No.: _______________________ Expiry Date: ________________  

Name of Card Holder: ____________________________________________________  

Amount:$ ________________________ Signature: ____________________________ Date: ______________________  
 (YY/MM/DD) 

For Internal Use Only 
 

Date Received: _________________________ Approved: Yes  No  Fee Paid: $ _________________________  
 (YY/MM/DD) 

Deposit to Account No.: __________________  Actual Period of Posting: From: ______________ To: ________________  
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