
Name:  

__________________________________________________________________________________________

Type: (e.g., Festival, Private Function, Tradeshow):

__________________________________________________________________________________________

Location(full-address):

__________________________________________________________________________________________

__________________________________________________________________________________________

Dates&Times:

__________________________________________________________________________________________  -

Start: ______ / ______ / ______ at ______ : ______ (AM/PM)  - End: ______ / ______ / ______ at ______ :

______(AM/PM) 

EstimatedAttendance:

__________________________________________________________________________________________

Mary Jane on Penny Lane
 Mobile Cannabis Dispensary

Designated Cannabis Consumption Area on Site? [ ] Yes [ ] No 

Is the event age-restricted and controlled (18+ only)? [ ] Yes [ ] No 

Security Plan in Place for Cannabis Sales Zone? [ ] Yes [ ] No 

Access to Power/Utilities for Mobile Retail Unit?  [ ] Yes [ ] No [ ] Please

specify: _______________________________

Event Registration Form - For events in Alberta

Full Name:

__________________________________________________________________________________________

Company/Organization Name:

__________________________________________________________________________________________

Phone Number:

__________________________________________________________________________________________

Email Address:

__________________________________________________________________________________________

2. Event Details

1. Event Organizer Information

3. Cannabis Sales Zone Information



Mary Jane on Penny Lane
 Mobile Cannabis Dispensary

Municipal Approval for Cannabis Retail at the Event:

[ ] Approved [ ] In Progress [ ] Not Yet Applied

Have you reviewed AGLC's requirements for temporary cannabis sales?

[ ] Yes [ ] No

Any additional permits required by the municipality?

[ ] Yes (please specify): _____________________________ [ ] No

Event Registration Form - For events in Alberta

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

By submitting this form, I confirm that the above information is accurate and that I understand and agree to comply with

all municipal and provincial regulations regarding cannabis retail at events in Alberta, failure to do so may result in

cancellation of attendance to event.

Signature:

__________________________________________________________________________________________ Date:

______ / ______ / ______

__________________________________________________________________________________________

6. Agreement

4. Regulatory Compliance

5. Additional Notes or Requests


