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Application Form for Private Photography

Personal Information:

First and Last Name: Address:
Email Address: City:
Phone Number: Province:
Preferred Contact Method: O Email O Phone Country:
Event Time: Event Date:
1st Choice:

1 8:00am - 9:30am (Monday to Friday)

[ Add-on 30mins (start time 7:30am) ond Choice:

[ 6:00pm - 8:00pm (Friday only) 3rd Choice:

[] 8:00am - 10:00am (Saturday only)

[1 9:00am-11:00am (Sunday only)
[J Add-on 1 hour (start time 8:00am)

Type of Photography:
O Engagement [ Graduation [ Corporate [ Other:

# of People (including vendors): Name of Photographer:

Special Requests or Notes:

How Did You Hear About Us? Other:

O Agreement: | acknowledge that the information provided is accurate and | agree to the terms and
conditions of VPL Policy and Regulations (right-click and open in new tab).

O Photo Consent: (optional) | am interested in sharing my photos with VPL to be used in future VPL
marketing materials.

Please email your application to rooms@vpl.ca

Library Square Conference Centre at the Vancouver Public Library 2025-05-15
350 West Georgia, Vancouver, B.C. V6B 6B1 604.331.3823 rooms@vpl.ca www.vpl.ca/rentals


https://www.vpl.ca/policy/public-meeting-rooms-facilities-use
tel:604-331-3823
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