
Nevada Program – Retailer Information 

Name of Site: ___________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City:   _____________________________________ Postal Code: __________________________ 

Municipality: __________________________________________________________________________ 

Contact Name: ______________________________________ Position: _____________________________ 

Phone #: _________________________________ Fax #: ___________________________________ 

SITE SET UP INFORMATION – OFFICE USE 

Agent/Regional: _________________________________________________________________________ 

Container Type to Order: __________________________________________________________________ 

Tickets to Order: ________________________________________________________________________ 

PACKAGE CHECKLIST 

Date GCA Applied for: ___________________________________________________________________ 

Valid GCA: _____________________________________ Valid Licence: ___________________________ 

Signed Charity Retailer Agreement: _________________________________________________________ 

Comments: ____________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Please fax this form to 416-490-8766, attention: Laurie Priestman.  If you require any additional information you 
can reach Laurie at the Lifesaving Society by phone 416-490-8844 or email, fundraising@lifeguarding.com. 

With your help, we can save lives! 

mailto:helenaf@lifeguarding.com

