West Lincoln Memorial Auxiliary
Vendors Application Form

Applicant’s Business Contact Information (PLEASE PRINT CLEARLY)

Business Name:

Contact/Applicant Name:
Address/City/Postal Code:

Phone #s: Business #: Home #: Cell #:
Email address/website:

Describe Business (attach flyer/brochure)

Rules for Operation Fragrance Free

1.

o0k w

The Auxiliary Vendor program will operate from Monday to Friday. Vendors will complete the Vendors Application
Form and a space will be provided in the Hospital. The Vendor will receive confirmation from Auxiliary once the
application has been processed, and at that time, the vendor can request dates anytime during the calendar year.
The Vendor will provide a fee of $50/day or 2 days for $75, payable two weeks in advance of each booked date by
post-dated cheque (post-dated to the vendor date in the hospital), payable to the West Lincoln Memorial Auxiliary,
or Etransfer to wimafinance@bell.net . If the cheque/transfer is not received prior to the vendor date, the
Auxiliary reserves the right to cancel the vendor date. Cancellations must be made by the vendor at least one
week in advance.

Vendors cannot block hallways or exits and may only use the one fold down table provided in the main Lobby.
Hours of Operation shall be between 0800 — 1630 hours.

Vendors are responsible for transporting their product to and from their vehicles. Parking fee is $5/day.

The Auxiliary has the absolute right to refuse permission to any vendor, based on a perceived conflict of interest,
good taste or any other reasonable grounds the Auxiliary may have. Any requests that are contentious shall be
discussed with the Auxiliary President or delegate before any vendor is granted permission.

Insofar as the Auxiliary can ascertain, only vendors with high ethical standard, adequate financing, good
warehousing and delivery facilities and reputation for fair dealing, prompt and efficient service and quality goods
will be given the opportunity to conduct business on Hospital property.

The Auxiliary or Hospital is not responsible for any action as a result of a business transaction between a Vendor
and Purchaser. The Auxiliary will keep vendor contact information which will be provided to staff upon request.

I hereby acknowledge that | have read and understand Please forward completed application form and
the Rules of Operation and that | will make payment to post-dated cheque to:

the Auxiliary 2 weeks prior to booked date.

WLM Auxiliary Office Vendor Program

Signature: West Lincoln Memorial Hospital

169 Main Street East
Grimsby, Ontario

Date: L3M 1P3

OR email: hospvolunteers@cogeco.ca

Office Use Only:

Vendor Application Accepted: Yes [ ] No[] Date Payment of Fee Received:

Date of Sale: Location of Sale:




West Lincoln Memorial Auxiliary
Vendors’ Rights and Responsibilities

The Auxiliary Vendor, their products, personnel and services are a natural
extension of hospital services. It is the policy of this Hospital that it is the
responsibility of all staff, volunteers or those providing any type of service to work
to maintain the good name of the Hospital, to develop and maintain good relations
between the Hospital, Auxiliary and their suppliers/vendors.

The following points of Business Ethics apply to a business applying to the
Auxiliary Vendor Program:

Avoid the intent and appearance of unethical or uncompromising practice in
relationships, actions and communications.

Demonstrate loyalty to the Auxiliary by diligently following the lawful
instructions of the Auxiliary, using reasonable care and only the authority
granted.

Refrain from any business activity that would create or give the appearance
of a conflict between personal interests and those of the Auxiliary or Hospital.

Handle information on a confidential or proprietary nature with due care and
proper consideration of ethical and legal ramifications.

Promote positive relationships through courtesy and impartiality in all phases
of the Vendor Program.

WLM Auxiliary appreciates the Vendors participating in the
WLMA Vendor Program.
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