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APPLICATION FOR MEMBERSHIP 2011

Name of Business/Organisation:_______________________________________

Business address:________________________________________

Postal address: __________________________________________ 

Contact Name:_______________________________________________

Phone (business): ______________________Mobile: _________________________

Fax: _____________________

Email/Website:__________________________________________________ 

*Business opening hours:___________________________________

*Available days/months: _______________________________________

* Please ensure these are as accurate as possible for the entire year.

Description of business:
(
Primary producer: Roadside stall + honesty box

(
Primary producer: Plantation shop

(
Primary producer: Plantation shop + value add (eg. tours, café) 

(
Restaurants/Cafes/Chefs & Catering/Gourmet shops

(
Accommodation

(
 Other (please describe briefly) ______________________________

Please give a brief description of your business and/or products

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

We encourage all non-primary producer Food Trail members to promote their use of local produce to customers. Please give a brief description of how your business does this (eg. indicate on menu when local produce is used in dishes).

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

As part of your membership you will receive a listing on the regional food website www.gascoynefood.com.au. Please email any logos or photos you would like included in this listing to info@gascoynefood.com.au.

Please include with your application a copy of your Public Liability Insurance.

I agree to support the objectives of the organisation and to abide by its operational guidelines.  

Signed: __________________________________________ Date: ______________

Print name: ______________________________________

Please return this form along with a copy of your Public Liability Insurance certificate of currency to the Gascoyne Food Trail Coordinator, PO Box 1419, Carnarvon WA 6701 or email: info@gascoynefood.com.au. Any queries, please call 0415 543 125.

