
 
 

PROSTON P A & H ASSOCIATION INC. – TRADE SITE APPLICATION 23-24 
 

PART A – SPONSOR INFORMATION 
 

Business Name  
 

Trading Name 
 

 

Billing Address  
 

ABN/ACN  
 

PART B – CONTACT INFORMATION 
 

Contact Name  
 

Email Address  
 

Phone Number  
 

PART C – STALL DETAILS 
PLEASE NOTE - $50.00 per 6m x 3m  

Size (m)  
 

Sec�on  
 

Power Required  
 

Other Details  
 

PART D – INSURANCE DETAILS 
 
Insurance Provider  

 
Policy Number 
 

 
 

Expiry Date  
 

Value of Coverage  
 



 
PART E – INTERNAL USE ONLY 

 
Form Received By  

 
Payment Date 
 

 

Contact Details 
 

 

Signed  
 

Date  
 

Total Charges:\ 
 

 

Please complete & return this form to info@prostonshow.com.au & tameraclegg@gmail.com 
along with a copy of your Public Liability Insurance Certificate of Currency 

 
 
 

CONDITIONS OF ENTRY 
• All stallholders will be situated outdoors – no indoor sites available. 
• Stallholders will receive 2 passes to the show per stall. 
• Vehicles included in sizing – please consider vehicle size when completing your 

application. 
• Additional $5.00 fee per power lead for sites – generators are welcome. 
• Stallholders must display current test & tags on all electrical equipment. 
• NFP/Community Groups will be exempt from stallholder fees.  
• Exhibitors may arrive on Friday at no additional charge. 
• All stallholders must have entered the grounds by 7:00am Saturday. 
• The Proston P, A & H Association Inc. reserves the right to refuse entry to any 

stallholder. 
• Stallholders must provide a copy of their Public Liability Insurance Certificate of 

Currency with their original application. 
• It is the responsibility of all stallholders to comply with the current WH&S Act, and all 

relevant local, state & federal regulations pertaining to WH&S 
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