
 
Auburn Markets – Booking Form 
 
COMPLETE THIS CHECK LIST  
IMPORTANT – INCOMPLETE APPLICATIONS CANNOT BE PROCESSED  
YOU MUST COVER TABLES ON ALL FOUR SIDES DOWN TO THE FLOOR  

 
 [ ] All mandatory * items completed [ ] Credit card/cheque payment accompanies or bank 
transfer made 
[ ] Public and (for food) product liability accompanies. ALWAYS BRING YOUR CERTIFICATE TO MARKET 
[ ] Description of goods sold completed [ ] If certified, body and number provided.  BRING YOUR CERTIFICATE 
[ ] If food NSW Health No provided [ ] Market(s) ticked above [ ] Form signed and dated 

 
 

Stallholder’s name……………………………………………………………………………..………………… 
Contact name (if different): ………………………………………   Phone: 
……………………………… 
Mobile: …………….……………….             Fax…………... ………….. 
Email:…………………………...…….…… ….   * Tax invoices are only issued by email or at the market) 
Street address:*…………………………………………………………………………………. 
Post Code: ……………… 
 
Are you applying as a Permanent or Casual?  [ ] Permanent  [ ] Casual  
* Permanent come in to set up the half hour before this, casuals must be on site within the half 
hour after this.  Don’t enter the market early. 
 
I have insurance [  ] or insure me for the day [ ].  If you are insured a copy of your 

insurance must accompany. You can obtain insurance from www.netinsure.com.au 

 

List all goods sold*: 
 
 
If applicable:     
Cert. Body ………………  Cert. Number……. ………… NSW Health No …...….…  

*Cheque for $ ………. Enclosed or please use my credit card.  Your credit card will be debited 
with your bond, if a permanent, or the days rental, if a casual.   
Please provide the details:    
 Visa [ ] Mastercard [ ] Bank Card [ ] 
Number on card: ………………………………   Expiry date: … ..…………………………………... 
Name on card: 
………………………………………………………………………………………………………. 

 
Please sign and date the section below to confirm your agreement to the standard terms 
and conditions (see them on our website  www.organicfoodmarkets.com.au )   
 Please return this form to Organic Food Markets together with: 
 
• A copy of your insurance     * Your payment (or credit card details). 
 
*Signed:…………………………………………………………. dated:…………………… 
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