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Application for Market Stall Vendor 
13 – 15 April 2012 

 
PLEASE READ THE MARKET STALL VENDOR TERMS CONDITIONS & 

INFO BEFORE COMPLETING THIS APPLICATION 
 
Stall fees include the following: 
 
2 adult and 2 children (5-12 years) Weekend Tickets including Camping 
1 trestle table 
2 chairs 
 
Please Select (using a cross X) One Category Type 
 
Market Vendor Category $ Day 

Trade 
Only 

Day & 
Night 
Trade 

Number 
Required 

Carry $ 
forward 

here 
Craft                                                     355     
Therapy 435     
Merchandise                                       495     
Extras      
Table                                             25     
Chair                                                                                     5     
Power Outlet                               30     
Weekend Staff tickets include camping      
Adult Weekend Staff ticket  (max 1)             125     
Youth Weekend Staff ticket (max 2) 
(13-17 years)  

100     

Child Weekend (max 2) 
(under 13 years with parent 
supervision) 

34     

Site Bond  100           100 
GRAND TOTAL  

 

Site preference numbers 
 

1st choice________2nd choice________3rd choice________ 

 

FolkWorld	
  Inc	
  ABN	
  3292	
  4029	
  706	
  
PO	
  Box	
  2023	
  Marmion	
  WA	
  6020	
  
T:	
   (08)	
  9246	
  3311	
  
E:	
   event@fairbridgefestival.com.au	
  
W:	
   www.fairbridgefestival.com.au	
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Vendor & Staff Contact Details 
Busine Business Name:                                                                           ABN: 

Contact Name of Adult 1 (ticket included in fee):                                                                

Name of Adult 2 (ticket included in fee): 

 

Name of Child 1 (ticket included in fee): 

Name of Child 2 (ticket included in fee): 

Postal  Address:    

             Email address: 

Busine Mobile Number: 

 Vehicl Will you be bringing one or two vehicles into the festival site?   

Full Na Accompanying Adult for extra paid staff weekend ticket ($125) 
 
Name:                                                                                                                            

                                                                   

Full Na Name and ages of accompanying youths for extra paid staff weekend tickets ($100) 
 
Name/DOB 1:                                                              Name/DOB 2:                                                 

3: 

Full Na Name and ages of Accompanying Children for extra tickets ($34) 
 
Name/DOB 1:                                                              Name/DOB 2:                                                

 3:   333 

 

Any amendments made to applications after 30 March 2012 will be charged an 
additional $25 administration fee. 

Craft/Therapy/Merchandise Details 

Please list and describe all art/craft/therapy/merchandise being sold/demonstrated or 
provided and enclose a photograph of your product/s where applicable.  This list can be 
attached as a separate page where necessary. 
…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

..................................................................................................................................................................

.................................................................................................................................................................. 
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Marquee Information 

For site allocation of 3 x 3 metres maximum, please provide the following information (a 
photograph would be appreciated): 
 
Height:……………………........Width:……………...……………Depth:.................................... 

Description or type of marquee:  

.................................................................................................................................................. 

Camping 

We will be taking the camping option included with our ticket              

Yes / No               (please circle) 

 

Electrical Declaration 

I understand I have to pay AUD30.00 for the use of 10amp electricity. 

I confirm that all electrical leads brought to the event Fairbridge Festival will have a current 
tag by a certified electrician. 

 

The electrical equipment I will be bringing to use at my market stall at the event will be: 

 

1._____________________________________ 

 

2._____________________________________ 

 

3._____________________________________ 

 

4._____________________________________
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 Festival Market Stall Payments 
Full payment is due on application.  Application fees are only accepted by credit card 
(Visa or MasterCard only) or Australia Post Money Order.  Please complete the 
attached payment sheet. 
 
Please send your application form and payment sheet to: 
 
The Markets Manager 
Fairbridge Festival 
PO Box 2524 
MOUNT CLAREMONT   WA   6010 
 
Please direct your enquiries to: 
 
Phone: (08) 9284 3100 (strictly Mon – Fri 11.00am – 2.00pm) 
Email:  markets@fairbridgefestival.com.au 
 
I have read all the details contained in the Information Sheet and agree to the included 

Terms and Conditions.   
 

Name:            ___________________________________________________________ 
 
Signature:          ___________________________________________________________ 
 
Date:              ___________________________________________________________ 
  

To keep up to date with festival developments and programming visit our website: 
www.fairbridgefestival.com.au  

 
KEEP A COPY OF THIS APPLICATION FOR YOUR RECORDS 

 
 
From time to time we receive requests for market vendor names from other events.  If 
you do not wish your business name to be passed on to these third parties, please 
advise our Markets Manager at time of acceptance. 
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Payment Details 
 
 

 
 
  
 
Business Name:______________________________________________________ 
 
 
Mobile: ________________________ Business Phone:_______________________ 
 
 
Payment Type: Credit card/Money Order (please circle) 
 
Name on Card: 
 
____________________________________________________________________ 
 
MC/Visa (circle one)  
 
No: ________________________________________________________________ 
 
 
Expiry Date: _________________________________________________________ 
 
 
Total Amount to be debited: $____________________________________________ 
 
 
Signature: ___________________________________________________________ 
 
 
 
 
Office Use Only: 
 
Approved (AB): 
 
Processsed (LV):  
 
Cost Centres:  
 
1.__________________________________________________________________ 
 
2.__________________________________________________________________ 
 
3.__________________________________________________________________ 
 
4.__________________________________________________________________ 


