
Instructions for selling in the CCNA alternative merchandise store 
 
Who can sell? 
CCNA  provides an alternative merchandise store as an opportunity for regions and areas to 
typically sell their leftover merchandise. This store will be held in the merchandise room at pre-
approved hours. 
 
We will not accept letters from areas or regions authorizing private vendors to sell merchandise 
at this store, as that is not its purpose. The sole purpose of the store is to provide areas and 
regions an opportunity to sell merchandise they produced for an area or regional event and 
were not able to sell at that time. 
 
You must obtain pre-approval 
Those wishing to sell in the CCNA alternative store must register by completing this agreement.  
The agreement must be returned to the CCNA committee prior to the day of selling in order to 
obtain approval to sell in our alternative merchandise store. 
 
CCNA Alternative Merchandise Letter of Agreement 
(to be completed by an officer of the area or region Area or Regional NA Service Body Name)  
 
___________________________________  
Contact (person responsible at CCNA)  
 
___________________________________ 
Contact Person’s Phone Number  
 

___________________________________
Service Body Chairperson’s Name 
 
___________________________________ 
Service Body Chairperson's Phone Number 

 
Service Body Chairperson must read and complete the following: 
 
I, ____________________________, certify on behalf of (name of area/region) 
 
 ____________________________________________________________________________ 
 
Area/Region of Narcotics Anonymous that __________________________ (name of authorized 
 
representative) is authorized to sell our area/region’s merchandise in the CCNA  
 
alternative merchandise store.  
 
This merchandise consists of [please list t-shirts, coffee cups, hats, etc.] 
1. ______________________________________ 
2. ______________________________________ 
3. ______________________________________ 
4. ______________________________________ 
5. ______________________________________ 
6. ______________________________________ 
7. ______________________________________ 
8. ______________________________________ 
 
______________________________________________ ____________ 
Signature of Area/Regional Chairperson                                     Date 
 
______________________________________________ (_____) ____________ 
Please Print Name and Position                                             Telephone Number 
 
 
Return to completed to: merchandise@canadianconvention.com at least 7 days prior to event 


