
PLEASE PRINT 

COUNCIL/COMMITTEE DATE: Committee of the Whole  April 13 th , 2015 

AGENDA ITEM NO. 	 SUBJECT: 	  

NAME: 	Bessie Vlasis for Bully Free Community Alliance 

ADDRESS: 
Street Address 

Newmarket, Ontario 
Town/City 
	

Postal Code 

PHONE: HOME:_ 

FAX NO.: 

   

BUSINESS: 

 

     

  

E-MAIL ADDRESS: bullyfreeyorkgmail.com  

   

NAME OF GROUP OR PERSON(S) BEING REPRESENTED (if applicable) 

Bully Free Community Affiance 

BRIEF STATEMENT OF ISSUE OR PURPOSE OF DEPUTATION 

Requesting the Town of Newmarket sponsor Bully Free Community Alliance, a Not-

For-Profit local organization to represent our community at the Global Youth Cyberbullying 

Summit in Dublin. Ireland on May 7 th  and 9 th , 2015 for Silver Sponsorship of $3500.00  

Personal information on this form will be used for the purposes of sending correspondence relating to matters before Council. Your 
name, address, comments, and any other personal information, is collected and maintained for the purpose of creating a record 
that is available to the general public in a hard copy format .  and on the Internet in an electronic format pursuant to Section 27 of the 
Municipal Freedom of Information and Protection of Privacy Act, R,S.O. 1990, c.M.56, as amended, Questions about this collection 
should be directed to the Director of Legislative Services/Town Clerk, Town of Newmarket, 395 Mulock Drive, P.O. Box 328, STN 
Main, Newmarket, ON L3Y 4X7; Telephone 905 895-5193 Ext. 2211 Fax 905-953-5100. 


