
Saturday 10th  November 2018 : Malanda Showgrounds

(Please Print):
Name of Organisaton   Trading 
Name

Contact Person   Positon

Bus Phone Mobile ph:

Email 

Postal Address

My Exhibitor Space (if allocated) will be used exclusively for the purpose of the following.   Any alteratons to this must be in 
writng to and agreed by Malanda Small aarms aield Day:

    

I require Power to my site:      Yes      No

Please indicate your consent or non-consent, by placing a tcc in tte relevant box, to your contact details being 
passed on to customers. All otter informaton will remain confdental.     Consent         Non-Consent

Public Liability Insurance:

It is a requirement of the Malanda Small Farms Field Day that all exhibitors have Public Liability Insurance. The indemnity level 
should be a minimum of $10M. In most cases, the liability policy used for your normal business will cover this event, however we 
suggest that you confrm this with your insurance company. 

A copy of your current Certfcate of Currency is required and must accompany your Applicaton Form.

Site Number Required: -

Preferred site is: ____ _____________________   Second choice is:  ____________________________

I note that this applicaton for Space must be returned no later than Friday 26 October. Completon of this applicaton
form does not guarantee a site will be available.

By signing this Applicaton Form I confrm that I have read and agree to the Malanda Small Farms Field Day General 
Conditons of Contract relatng to this applicaton.

Signature:  ___________________________________________________  Date:  _________________

Malanda Small Farms Field Day

SITE APPLICATION FORM

Ph:   (07) 40 965 131 Fax:    (07) 40 966 769
Email: info@malandasmallfarms.com Mail: P.O.Box 365  Malanda  Qld   4885

CHECK LIST: 

c Copy of my Insurance Policy Certificate of Currency attached

c Site payment made to:   Small Farms Field Day Account : Details BSB 633000 Acc. No. 146797261

c Please may I have a receipted invoice

mailto:info@malandasmallfarms.com
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