
 

 

 

 

 

 

 

 

APPLICATION FORM  

 

STALL NAME:  _______________________________________________ ABN:   _______________________________  

FIRST NAME:    ________________________________   LAST NAME:   _______ ______________________________  

EMAIL:    _________________________________________________________________________________________ 

PHONE NUMBER:   __________ _____________________ TOWN :   ________________________________________ 

FACEBOOK:    ________________________________    INSTAGRAM:   ____________________________________  

WEBSITE:   _______________________________________________________________________________________ 

 

ARE YOU A MEMBER OF THE MT PLEASANT FARMERS MARKET:      yes   /    no   (please c ircle)  

(You will receive a 5% discount on your bookings if you are a  current  member)   MEMBER N O : ______________ 

 

DO YOU CONSENT TO IMAGES BEING USED FROM  YOUR  SOCIAL MEDIA/WEBSITE:  yes / no (please 

circle)  

 

WHAT SIZE STALL DO YOU REQUIRE:     3 x 3m Stall  /  6 x 3m Stall  / Junior Stall  /   Truck  or Van (please circle)  

 

WHAT ARE THE DATES OF THE  MARKETS  YOU PLAN ON ATTENDING DURING THE 202 6- 27 SEASON:  

202 6- 202 7 Season  TICK   TICK  
Saturday 17th October    Saturday 20 th February   
Saturday 21st November   Thursday 25 th of March (5 - 9pm)   
Wednesday  23 rd  December ( 5- 9pm)   Saturday 17 th of April   
Saturday 16th January   Saturday 15 th of May   

 

DID YOU WANT TO BE MAKE SEASON BOOKINGS OR MONTHLY:  ………………………………………….  

If you select season booking, your spot is guaranteed and stallholders will pay upfront for the season  and 

receive 5% discount . Monthly bookings are invoiced prior to each market but your spot is not guaranteed.    

 

 

p: 0493 280 881  
e: manager@mtpleasantfarmersmarket.com.au  

w: www.mtpleasantfarmersmarket.com.au  
 



DESCRIPTION  of your products including a price range :  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

I HAVE READ AND UNDERSTAND THE CRTIERA AND GUIDELINES . 

 

Name Printed:  ……………………………………………………… 

 

Signature: ………………………………………………………………   Date: …………………………………………………  

 

 

THE MANAGER OF TH E MARKET AND COMMITTEE WILL ASSESS YOUR APPLICATION AND BE IN 

TOUCH. THANK YOU.  

 

 


