
Dragon’s Quest Business Plan Competition 2016: Entry Form 

 

ENTRY FORM: DRAGON’S QUEST BUSINESS PLAN COMPETITION 
 

Fill out Entry Form and include with your business plan competition submission 

 

TITLE OF BUSINESS PLAN: _____________________________________________  

 
LOCATION 

 

 Rural Manitoba 

 Urban (City of Winnipeg) 

 

CONTESTANT INFORMATION 

 

Name of Contestant(s): __________________________________________________  

Address: ______________________________________________________________  

City/Town: ____________________________  Postal Code: _____________________  

Phone: __________________________ Fax: ________________________________  

Email: ________________________________________________________________  
 

ELIGIBILITY 

 
Aboriginal (First Nations, Métis, Non-Status or Inuit): Circle one 

Is this an existing business? 

 Yes 

 No 

 
If Yes, did your business start after January 31, 2015? 

 Yes 

 No 

 
If No, will your business start by April 30, 2016? 

 Yes 

 No 

 
*Note:  Existing businesses must have started after January 31, 2015.  New businesses 
must start by April 30, 2016. 
 



Dragon’s Quest Business Plan Competition 2016: Entry Form 

 

QUESTIONNAIRE 

 
How did you hear about the contest? 

 
 
Which of the following have you used to help write your business plan? Please 
check all that apply. 
 

 Aboriginal Business Service Network  

 Band Office 

 Business Information Centre 

 Chamber of Commerce 

 Community Futures 
 

 Internet 

 Library 

 Local Economic Development Officer 

 School/College/University 

 Other:___________________ 

Comments/Suggestions on how to improve the Dragon’s Quest Business Plan 
Competition for next year:   
 _____________________________________________________________________  

 _____________________________________________________________________  

 

ACCEPTANCE OF TERMS AND CONDITIONS 

 
I have read the Terms and Conditions outlined and I state that the information contained 
in this entry is true and accurate: 
 
Print Name: ___________________________________________________________  

Signature: _____________________________________________________________  

Witness: ____________________________ Date: _____________________________  

 
Submit your business plan and entry form to: 
 

By e-mail: By mail, fax, or in person: 
dsmith@cfmanitoba.ca Aboriginal Business Service Network 

Community Futures Manitoba 
559-167 Lombard Avenue 
Winnipeg, MB   R3B 0V3 
Fax: 204-956-9363 


