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Date March 3 2018

Applicants Name:
Business/Company Name:

(please use full legal name): Surrey-Panorama Constituency Office (The Renter)

Business/Company Address: 204-14360 64th Ave Surrey, V3W 1Z1
Street Number Street Name Unit/Apt

City Postal Code

Contact Phone # Fax #

                                                 and the YMCA of Greater Vancouver (the YMCA)

Intended Use: Meeting Room

Room Requested: Reception Centre

Date(s) Requested March 16 2018

Hours Requested  

Room # Reception Centre

Base Cost $25.00

Rock Wall N/A

= Subtotal $ 25.00
Full payment required by Visa, Mastercard or cheque

once meeting has taken place+ GST (5%) $ -

Total Cost $ 25.00 Visa/M/C #_____________________________

   Less Deposit Expiry Date____________________________

Balance Due $ 25.00

Signed by: Date:
For the above group ( must be an authorized signing officer)

YMCA Approved By:  Date: 03/03/2018

YMCA of Greater Vancouver
Room Rental Application/Contract Agreement between

I, the undersigned, have read the foregoing application and regulations including the YMCA Code of Conduct and Room
Regulations, and agree to the YMCA standards and requirements. I also understand that the YMCA will not be held responsible
for any accident or injury occurring to any members of the group while using the facilities requested.
Nor will I allow any YMCA unauthorized media coverage. I also understand that there is no set up of a room or any equipment
provided other than tables & chairs.
I agree to provide one weeks written notice to cancel the reservation. Failure to do so will be taken as acceptance to pay for
the room even if it was not used.
Cancellation notice can be e-mailed @gv.ymca.ca or faxed to (604)575-3132



Invoice
Date

2/22/2018

Invoice #

728

Invoice To

Constituency Assistant for Hon.Jinny sims
#204 14360 64th Ave
Surrey, BC V3W 1Z1|

Ship To

Muslim Food Bank and Community
Services
235 - 11590 Cambie Road
Richmond, BC V6X 3Z5

P.O. No. Terms Due Date

2/22/2018

ProjectProject Manager

Phone #
1-866-824-2525Fax #
604-227-1121

E-mail @advancedtax.ca
www muslimfoodbank.com

Total

Balance Due

Subtotal

Sales Tax Total

Description Qty Rate Amount
Fundraising - Ticket Sales 2018 Dinner 60.00 60.00

$60.00

$60.00

$60.00

$0.00
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D SIGN HUB
#107 - 12779 80 Avenue
Surrey BC  V3W 3A6

(604)889-4570
info@signhub.ca
http://www.signhub.ca
GST Registration No.: 

PST BC Registration No.: 
RT0001

Invoice  2606

INVOICE TO

SURREY - PANORAMA 
JINNY SIMS

DATE
29-03-2018

PLEASE PAY
$7,434.00

DUE DATE
29-03-2018

ACTIVITY QTY RATE AMOUNT

Channel Letter
JINNY SIMS, MLA  20" Hight + 4" deep, Aluminum Fabricated + 
SAMSUNG LED With Logo $5100

1 5,100.00 5,100.00

Window Graphics
3 windows Graphics (SURREY-PANORAMA) + Installation with Boom 
Truck

1 400.00 400.00

Window Graphics
Stair Door (36"x44")

1 100.00 100.00

City Permit - Sign Hub
CITY PERMIT + ELECTRICAL PERMIT + STRATA FILE + 
SUBMISSION & Picking up permit from city $1000

1 1,000.00 1,000.00

Door Sign 1 100.00 100.00

SUBTOTAL 6,700.00
GST @ 5% 335.00
PST (BC) @ 7% 399.00
TOTAL 7,434.00

TOTAL DUE $7,434.00

THANK YOU.
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