
 

 

 

 

Po Box 183 

Mt Morgan Qld 4714 

Ph 0437 503 467 

mountmorganshow@gmail.com 

 

STALL APPLICATION FORM 

Date of Show:  10 August 2019                OUTSIDE STALLS ONLY 
NAME: ______________________________________________________________  

ADDRESS: ___________________________________________________________  

PHONE: ___________________  EMAIL: ___________________________________  

PRODUCTS:__________________________________________________________  

                            (Please state types of products for sale.  This will help with placement & bookings) 

 

• STALL SITES:   $20 per 3 square metres frontage   

No. of 3 metre sites required (no half sites): _________________  

 

• POWER EXTRA: $10     Do you require power?   YES / NO 
We need you to specify all electrical equipment you will require for setting up, during the Show, etc..  We 
will be trying to place you in the best position with reference to your power requirements; therefore it is 
possible you will not be in the same position as last year.  

EQUIPMENT TO BE USED: ____________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

• All stall holders must have their own Public Liability Insurance.  

Please provide a photocopy of your current Insurance Policy. 
INSURER: ________________________________ POLICY NO. _______________________  

EXPIRY DATE: ____________________________ SIGNATURE: _______________________  

• OVERNIGHT CAMPING:  $20 flat fee per camp site  

Are you camping?           YES  /  NO 
          

• TOTAL PAYABLE:  $ ______________________________________________ 

(payment prior to show day would be appreciated) 

 

***Please note that ALL exhibitors & market stall holders will be required to 

pay gate fees on the day of the Show*** 

 

SHOW SOCIETY OFFICE USE ONLY 
 

Stall site no. _________________           
  
Payment Received      YES /  NO    Date Received: __________________  
 
Cheque no. _________________  


