
APPLICATION FOR STALL SPACE – GLENDI 2011

Name of Applicant ..........................................................................................................................................................................................................................................................................................................................................................................................................................

Postal Address......................................................................................................................................................................................................................................................................................................Postcode..................................................................................................

Contact Phone....................................................................................................Mobile...................................................................................................................................................................Fax..........................................................................................................................

Contact Person ................................................................................................................................................................................................................................................................................................Position........................................................................................................

Type of Goods and Services to be offered...............................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

If Food Services, Include Complete Menu................................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Number of power points required:

	 Normal 10 amps...................................................................................................................

	 15 amps....................................................................................................................................................

	
	 3 phase.......................................................................................................................................................

List of Electrical Equipment to be used...........................................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Please indicate the number of STALLHOLDER ENTRY TICKETS required for 

Saturday and Sunday at the discounted price of $6.00 each. 

Total number for Saturday................................................................................................................................................................................................................

Total number for Sunday.....................................................................................................................................................................................................................

Please advise stall size required    .....................................................................................................................................................................

I/We hereby apply for stall/space only at the Glendi Festival of 2011 to be held at: 
 
Adelaide Showground on Saturday 29th and Sunday 30th  October 2011.

SIGNED......................................................................................................................................................................................... DATE.......................................................................................................... ..

PLEASE RETURN COMPLETED APPLICATION WITH $200 DEPOSIT TO:

Glendi Greek Festival

Attention:  Catering Convenor

PO Box 143
TORRENSVILLE  SA  5031

The Glendi Greek Festival Inc reserves the right at all times to accept or decline any application.


