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APPLICATION FORM  
FOOD VENDOR TRADE SPACE SITE - EXTERNAL 

2010 WARWICK RODEO 
 

Complete and correct application, which includes a copy of current Public Liability Insurance 
 and Deposit of $200.00, must be received by Monday 6  September 2010. 

 

Trading Name 
 

 

Contact Person 
 

 

Postal Address 
 

 

Telephone No 
 
 

Fax No 
 
 

Mobile No 
 
 

Email address 
 
 

ABN 
 
 

 
Current Public Liability 
Policy Number and name of 
Insurer (Please attach copy) 
 

 

 
Please state all intended 
business (eg sale of hamburgers, 

cold drinks) 

 

 
 
 

 
Site frontage in metres 
No latitude will be given.  Please read 
condition 5 carefully. No vendor will 
utilize space beyond his/her paid site 
area. 
  

 
Total Frontage _____________ metres (must be rounded up to next whole number) 

 
 
Site Depth in metres 
If depth is more than 5 metres, a 
surcharge of $25.00 per metre will 
apply.  No latitude will be given.  Please 
read conditions 5 carefully. 
 

Total Depth      _____________ metres (must be rounded up to next whole number) 

 
Site Cost  
Frontage $140.00 per 
metre  
 
Extra Depth over 5 metres 
$25.00 per metre 
 

 
 
Your Total Site frontage is ______ metres x $140.00  =  $ ____________ 
 
Extra Depth Surcharge      ______ metres x  $ 25.00  =  $ ____________ 
(Total depth less 5 metres) 

 
Passes included with your 
Site fee 
3 x 3 day gate passes (If your site is over 
5 metres frontage, 1 extra pass will be 
provided). 

 
 
 
 

 
Helpers 3 day passes are available at a cost of $50.00 per person.  Passes 
must be purchased with your application. 
             
Helpers 3 day passes    _____________  x $ 50.00  =  $ ____________ 
 
Total Site Fee 
Site frontage fee plus extra depth surcharge (if applicable) 
Plus helpers passes (if applicable)                                     =  $ ____________ 
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Deposit:  $200.00 
Acceptance of Deposit does not constitute 
acceptance of Vendor.  Deposit will be 
refunded in full if vendor is unsuccessful 
in acquiring a trade site. 

 
Deposit of $200.00 must be paid with Application or Application will not be 
considered. 

 
Vehicle 
1 x access all areas vehicle pass will be 
included in your site fee. 
Vendors with vehicles fixed on site will 
be issued with 1 extra vehicle pass.  This 
extra vehicle must be parked in the 
camping area. 

 

 
Fixed Vehicle (please circle)          Yes               No 
 
Registration No of vehicle 1      _______________ 
   
Registration No of vehicle 2     _______________ (If applicable) 

 
Electricity 
A standard connection is available for all 
sites.  Please indicate if you need 3 phase 
connection.   Only 1 x 3 phase connection 
is allowed per site. 

 

 
Electricity connection required 
 
Standard                                 1 x 3 phase        (Please circle whichever is applicable) 

 
Special Requirements 
Should you have any special 
requirements or requests, eg site access 
requirements, please list these 
requirements. 
 

 

Please complete site plan on attached form. 
Please read the Conditions of Application carefully before signing this form. 
I have read and agree to the Conditions of Application sent with this form. 
 
Signature of Site Holder:  ___________________________ Date:  ___________ 
Applications will not be considered if not signed and accompanied by current Public Liability 
Certificate and $200.00 deposit. 

 
Cheques and Money Orders must be made out to Warwick Show and Rodeo Society Inc. 
Please return signed Application form, copy of current Public Liability Certificate and 
Deposit to - Warwick Show and Rodeo Society Inc, P O Box 190, Warwick 4370. 
 

 
Office Use Only: 
Payment by:     Cheque         Money Order        Cash 
Cheque Name (if different from trading name): _________________________________________ 

Deposit Paid:   $________________   Receipt No: ________________    Date: ________________ 

Total Site Fee: $________________ 

Balance Due:   $________________ 

 
Accepted:         Yes   No    

 

Credit Card Details if paying Deposit by Credit Card 

Master Card   Visa                  
(Please circle whichever applicable) 
Card Number: _____________________________________  Expiry Date:  ________________ 

Name on Card: ____________________________________ 
  


