
 

REC-2017-01 Recreation & Parks Department 
Page 1 of 2 Tel: 519-853-0020 Fax 519-853-5952 

 

Marquee Request Form – Acton Arena & Community Centre 
 

Group Name:  _____________________________________________________________________________________  

Mailing Address 1:  _________________________________________________________________________________  

Mailing Address 2: _________________________________________________________________________________  

City: _________________________________________________ Postal Code: ________________________________  

Contact Name: _________________________________________ Daytime Phone:______________________________  

 E-Mail: ____________________________________  
Side Requested (please check one): East  West  

Requested Period for Posting:  7 Days  

Requested Dates: ________________ to ___________________  

Type of Group:  Commercial  Non Local  Local/Registered (proof of Community Group Registration required)  
Message: Please type or print clearly NOTE: maximum number of characters including spaces is 16 for each line. 
To ensure accuracy & maximum characters available, please place each letter, space etc. in each individual square 
provided. 

                  
                  
                  
                  
                  

Form must be submitted to Facility Supervisor at least 30 days in advance of posting. For more information please call the 
facility directly at 519-853-0020. The Facility Supervisor reserves the right to decline any request. 
(See reverse)  
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Marquee Advertising Rates, Effective January 1, 2017 – December 31, 2017 
 
Duration Group Type 5-lines 3-lines 2-lines 
7 Days  Commercial Group $175.20 ..... $122.64 .......... $87.58 
7 Days Non Local Group $150.17 ..... $105.11 .......... $75.07 
7 Days Local/Adult Registered Group $125.14 ..... $87.60 ............ $62.56 
7 Days Youth Registered Group ........... $100.11 ..... $70.08 ............ $50.05 

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: ___________________________ MasterCard: ___________________________ Expiry Date: ________________  

Name of Card Holder: ___________________________________________________ Amount $___________________  

Signature: _____________________________________________________________ Date: ______________________  

 

For Internal Use Only 

Date Received: ______________________________ Approved  Yes   No Fee Paid $__________________  

Deposit to Account ___________________________  Actual Period of Posting From: ____________ to: _____________  
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