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\ Box 730
Phone: 780-835-5461
Fax: (780) 835-3576

Heart of the Peace E-mail: reception@fairview.ca

E.E. OLIVER COMMUNITY CENTRE
ANNUAL RENTAL APPLICATION

CINon Profit / Profit (Revenue Generating)  [JRetail / Commercial
Please Print

Org. / Company
Event Type
Contact Person
Billing Address Box: Town: PC:
Res. Phone
Bus. Phone
Cell Phone
E-mail Address
OFull Gym [ Half Gym ] Ancillary Room
YEAR MONTH DAYS (Ex. 7, 19, 30) TIME
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
Mar.
Apr.
May
June
July
Aug

The applicant hereby agrees to abide by all policies and regulations set down by the Town
of Fairview and E.E. Oliver Elementary School.

Applicant’s Signature

Town of Fairview [1Approved
Form 001

Current as of November 18, 2013

The personal information that you provide to the Town of Fairview is collected under the authority of the Freedom of Information and Protection of Privacy (FOIP)
Act — Section 33(c). The information will be used for the purpose of EE Oliver Community Centre Annual Rental. Collected personal information is protected from
unauthorized access, collection, use, and disclosure in accordance with the FOIP Act and can be reviewed upon request subject to the provisions under the Act.
Questions regarding the collection of personal information on this form can be directed to: Reception Town of Fairview | www.fairview.ca | 780-835-5461 or
email at reception@fairview.ca
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