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APPLICATION FOR MEMBERSHIP 2015
Name……………………...…………………………………………………………

Postal Address……………………...…………………………………………………

Home address ………………………………………………………………………

Phone (h) ……………………..        Phone (mob) …………………………………

Email………………..…………………………………. Fax……………….………
(please circle preferred form of communication)

Do you require electricity for your stall?      Yes       No    (please circle)
Please include with this application:

· a photocopy of your Public Liability insurance certificate of currency 

· annual membership fee of $50 

· Completed Shire of Carnarvon vendor license application form

I have read, understood and agree to support the objectives of the markets and abide by its operational guidelines.

Signature…………..…...………………………….Date…………………………………
Produce to be sold – please list all, and inform the coordinator if, during the course of the season, you decide to add to this list

……………………………………………………………………………………………
……………………………………………………………………………………………
……………………………………………………………………………………….……
………………………………………………………………………………………….…
……………………………………………………………………………………………..

Please return this document to the coordinator, email markets@gascoynefood.com.au or post to Gascoyne Growers Markets PO Box 1419 Carnarvon 6701.  

