
CONDOBOLIN P A H & I ASSOCIATION INC 
ABN NO 49 244 316 748  

TRADE SPACE APPLICATION - Condobolin Friday 28 and Saturday 29 August 2026  Email: carol-annmalouf@bigpond.com  
TRADING NAME ______________________________________________________________________________________________________________ 
CONTACT’S NAME ____________________________________________________________________________________________________________ 
POSTAL ADDRESS ____________________________________________________________________________________________________________ ____________________________________________________________________________________________________  P/CODE ___________________ 
PHONE __________________________________________ EMAIL ______________________________________________________________________ 
DESCRIPTION OF ALL PRODUCTS FOR SALE or DISPLAY (use separate page if space insufficient) __________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________________ 

AREA REQUIREMENTS 
(insert numbers) 

CHARGE $ 

PAVILION Trading/Display Site  (limited number of 1.5 to 2m sites/limited power) metres $20/m frontage (or part thereof) Note: Minimum fee is $50  OUTDOOR Trading/Display Site  metres $20/m frontage (or part thereof) Note: Minimum fee is $50  AG/INDUSTRIAL Trading/Display Site metres $10/m frontage (or part thereof) Note: Minimum fee is $50  GATE PASS Less than $100 rental Number or people $15 per person  GATE PASS More than $100 rental  Number or people 2 complimentary  Power to trade site – single phase Number of outlets  $40 per outlet  Power to trade site – three phase Number of outlets  $90 per outlet   Camping (includes power pre-Show only Number of nights  $15.00 per night if staying on ground  Public Liability Insurance (if not held)  $25.00  
Total Cost  

Less Deposit (minimum $25)  
Balance Owing  

Public Liability Insurance Policy (if held) Policy Number (NOT Member Number) _____________________________________________________________________________________ Insurance Company _________________________________________________  Amount Insured _________________________________ (NB: Copy of current policy’s CoC MUST be provided with this application. See Item 12 on p2 of Guidelines) 
 

DAY/DATE & ESTIMATED TIME OF ARRIVAL AT SHOWGROUND ________________________________________________ 
 

POST PASS/ES OR HOLD AT OFFICE/GATE? State POST or HOLD and OFFICE (pre-show) or GATE (Show days) 
                                                                                                                                                                                       
 
I agree to comply with the Conditions and Regulations of the Condobolin PAH & I Association Inc.  

 
Signature:____________________________________________Date:___________________________ 
 
Print Name: ___________________________________________ 
 
 

OFFICE USE ONLY:        
        DATE      Policy                                 RECEIPT NO ______________   


