
markets down under: sanctuary markets
the village green, currumbin wildlife sanctuary

trading every friday 4:00pm - 9:00pm	 market staff on site from 12:00pm noon

markets down under p/l
( abn 46 113 920 791 )

WWW.FACEBOOK.COM/SANCTUARYMARKETS

WWW.MARKETSDOWNUNDER.COM TERRI@MARKETSDOWNUNDER.COM

@SANCTUARYMARKETS

terri - 0417 759 777

Please read carefully, fill out the details and return to Markets Down Under Management.
Please fill out this form using adobe reader and click “submit” or click “print” and hand in to markets down under management.

name: surname:

address:

city: post code: state:

phone: email:

mobile:

signature: date:

sanctuary markets Craft Application Form:
site fee. . . . . . . . . . . . . . . . . .                 $35 per site ( gst inclusive ) ( sites are indoors and include a table/chair and are approx 2.5m x 2.5m )

power . . . . . . . . . . . . . . . . . . .                  $20 ( power only available to food purveyors )

SITE FEES TO BE DIRECT DEPOSITED INTO THE FOLLOWING ACCOUNT BY THE MONDAY “PRIOR TO YOUR MARKET DAY”.
PLEASE MAKE SURE YOU PUT YOUR NAME AS A REFERENCE ON THE DEPOSIT transaction.

power requirement: commencement date:yes no

PLEASE NOTE: Only products listed on this application and approved by Market Management may be sold.
If you wish to add new products, your request must be approved by Management prior to selling. 
STALL HOLDERS SELLING FOOD WILL NEED TO HAVE IN PLACE PRODUCT AND PUBLIC LIABILITY INSURANCE AND COMPLY WITH COUNCIL REGULATIONS.
A COPY OF BOTH YOUR INSURANCE POLICY AND YOUR COUNCIL REGISTRATION MUST BE PROVIDED TO markets down under MANAGEMENT.

Descriptions of goods to be sold at the sanctuary markets:

Bank: Commonwealth Account Name: T. Askew BSB: 062 692 Account No. 2058 1793

https://www.facebook.com/sanctuarymarkets
http://www.marketsdownunder.com
mailto:terri%40marketsdownunder.com?subject=
https://instagram.com/sanctuarymarkets/
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