Contact Information

Team Name Main Contact Name Email Address
Street Address City Province Postal Code
Phone Number Social Media Feeds (Optional)
Public Space Information
I:l Short I:l Medium D Long
Start End

Public Space # Public Space Category. (Please indicate if proposal concept may qualify
for one, two or all three categories)

Signature Date

For Short and Medium Installations, please indicate preferred
start and end dates and capacity to launch on April 15, 2018
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