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WEST HILLHURST COMMUNITY ASSOCIATION

LARGE SIGNAGE ADVERTISING AGREEMENT
This Agreement is made effective as of the _ day of , 2011
BETWEEN: (the “Advertiser”)
-and-
WEST HILLHURST COMMUNITY ASSOCIATION (the “Association™)

WHEREAS the Advertiser is interested in advertising its business operations by signage placed in the
located in the which is part of the facility owned and

operated by the Association;

AND WHEREAS the Association and the Advertiser have agreed upon the terms and conditions upon

which the Advertiser will be permitted to advertise at WHCA and the remuneration that will be

payable to the Association for such advertising by the Advertiser; AND WHEREAS the parties wish to set out their
agreement in writing. NOW THEREFORE in consideration of the mutual covenants, undertakings and agreements set out
herein, the Vendor and Purchaser agree as follows:

1. The size of the signage shall be three foot by five feet (obtained by the Advertiser at its sole cost) and the
content and format shall be determined by the Advertiser but shall be subject to the prior approval of the
Association.

2. The advertiser shall be entitled to maintain such signage in the Squash Court for a period of one year
commencing on , 2011 and expiring on , 2012 subject to the renewal of
this Agreement for a further period of one or more years (the “Term”).

3. The Advertiser shall pay the Association an annual sum of $500.00 (plus GST if applicable) for each year of
the Term and such payment shall be made in full by the Advertiser to the Association on the first day of each
year of the Term

4. All submissions for approval to the Association shall be made to Christa Hill and her decisions on the format
and content of the advertising (and other related matters) shall be final and binding on the Association and the
Advertiser.

IN WITNESS WHEREOF the parties have executed this Agreement as of the date first above written.
WEST HILLHURST COMMUNITY ASSOCIATION

Advertiser Per:
Total Billing Amount | $
GST | §
Total Bill | $
Billing Address &
Postal Code

Phone Number

Payment Type | O Visa 0 M/C o AMEX

Card Number

Expiry Date

Name on Card

Authorization Signature: | x
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