PO Box 42
\\M/mabo Show LLABO N 2550

~{ /)/
% K\H\ AT _ Phone - 0427 245 455
SOClety InC_ Email: showillabo@gmail.com

ITINERANT BOOKING FORM
Saturday, 12" October 2024

PHONE NO .............coo e, EIMIALL. ... et st sttt et s svae s st e st e saeaes
TYPE OF STALL (ie food, plants, JEWEIIEIY €1C) ....ccccueiecieeeiie et e e st e e snee e e saeeas
1] 74 =3 0 ] I 1 PRSP

FOOT FRONTAGE.........coccttiiieiiieeniee sttt ectte st e sttt e beeste e st e essee e beesaseessseesseeeaseesaseasseeseessseesaseessesseesnseennseenssenn
($5.00 per metre, $6.00 per metre under verandah subject to availability)

POWER REQUIRED - YES/NO (please circle) (IF YES $10.00 for the day) Is it 10 or 15 amp? ......cccoeeevenenee.
HOBBYIST STALLHOLDERS: A $20 Administration Fee Applies — YES/NO (please circle)

ANY OTHER REQUIREMENTS ......ooiiiiiiiiiii e s

LEADS MUST BE TAGGED: NO TAG = NO PARTICIPATION

INSURANCE REQUIREMENTS:

For Business/Commercial Stallholders: Defined as those who are a commercial enterprise and have an
ABN. These stallholders must have their own insurance policy with a minimum $20M Public Liability cover
and provide a copy of their Certificate of Currency to the Show. Business/Commercial Stallholders cannot
access the Show’s public liability insurance in any manner.

For Hobbyist Stallholders: Defined as those who are not running a formal commercial enterprise nor have
an ABN and earn under $20,000 per year from their stall activity. Those Hobbyist Stallholders who meet
this definition and have signed the below declaration are automatically covered under the Show’s
insurance cover for Public Liability. The ASC’s Public Liability insurance does not extend to Hobbyists in any
manner for any Products Liability exposure.

D I declare that | am a Hobbyist Stall Holder, do not have an ABN and do not earn more than $20,000 in
this enterprise on an annual basis. | am therefore protected under the Show’s Liability Policy for Public
Liability only. | am aware that this protection does not extend to Products Liability.

Signature: Date:

PLEASE RETURN THIS FORM BY POST OR EMAIL , PLUS A COPY OF YOUR CERTIFICATE OF CURRENCY (IF
APPLICABLE), BY THURSDAY, 10th OCTOBER SO THAT WE CAN ALLOCATE A SITE.

NICOLE HOPKINS
SECRETARY
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