il FH'-'

SPORTS & EVENTS
REQUEST FOR PROPOSAL

PREDATOR RIDGE

EVENT INFORMATION

Event: Date(s):
Number of Attendees: Number of Nights:
Number of Rooms: Room Occupancy: 100 2] 4[]

Brief Description of Event:

PLANNER INFORMATION

First Name: Last Name:

Title: Company:

Address:

Address:

City: Province/State: Postal Code/Zip:
Country:

Email: Phone:

Website:

DUE DATE FOR RATES

Response: Decision:

[ ]
. . TOURISM
Thank you for your support. We look forward to working with you to set ACTIVATE LIFE ) (‘ ve rnon

up your event or meeting in Vernon, BC! For more information contact:
Torrie Silverthorn, Tourism Manager: tsilverthorn@vernon.ca | 250.550.7851 tourismvernon.com f ¥
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