
REGISTRATION FOR TOUCH-A-TRUCK CALEDON 
FIRST NAME_______________________________  LAST NAME _________________________________  
COMPANY NAME: _______________________________________________________________________ 

  (As it will appear in promotions) 
BUSINESS ADDRESS:  
LINE 1  __________________________________________________________________________________ 
CITY: _____________________  PROVINCE:  ____________ POSTAL CODE:_______________________ 
PHONE: _____________________________________   EMAIL: ___________________________________   
BUSINESS WEBSITE  |   FACEBOOK   |  INSTAGRAM  |  TWITTER: 
_________________________________________________________________________________________ 
CONTACT PERSON ON DAY OF EVENT:                            □ Same as above? (If no, complete below) 
FIRST NAME_______________________________         LAST NAME _______________________________ 
PHONE: __________________________________         TOTAL APPROXIMATE 
TYPE OF VEHICLE(S): _______________________  SPACE NEEDED:___________________________ 
_________________________________________________________________________________________ 
IS THE PUBLIC ALLOWED TO GO IN THE VEHICLE(S) □ YES □ NO  
SPECIFIC REQUESTS AND/OR DETAILS CONCERNING YOUR VEHICLE(S)/DISPLAY: 
_________________________________________________________________________________________ 
PAYMENT INFORMATION:  □ CHEQUE  □ CREDIT 
CHEQUE PAYABLE TO: CALEDON PARENT-CHILD CENTRE 
DONATION AMOUNT     (MINIMUM $300):  _____________________________ 

Cheques can be dropped off or mailed to: 
Caledon Parent-Child Centre 
Attention: Lisa Chin 
150 Queen St. South, Bolton ON L7E 1E3 
Credit payments can be made via telephone at 905-857-0090 x228 

Do you consent to receive electronic communications from Caledon Parent-Child Centre? 
□ YES, I do consent □ NO, I do not consent

__________________________________________________________________________________________ 
Questions? Please contact Lisa Chin at 905-857-0090 x228. 

Completed registration forms can be emailed to lchin@cp-cc.org 
Registration is available online at www.touch-a-truck.ca 

www.touch-a-truck.ca
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