
COROWA PASTORAL, AGRICULTURAL 

AND HORTICULTURAL SOCIETY INC


POSTAL ADDRESS:	 SECRETARY:

P O Box 190	 Jan McKenna – 0427 331 148

COROWA  NSW  2646	 jandfrankmckenna@gmail.com


APPLICATION FOR TRADE SPACE AT THE COROWA SHOW TO BE HELD ON

SUNDAY 8th OCTOBER 2023


Business Name:	 	 
.........................................................................

Contact Name:	 	 
.........................................................................

Address:	 	 
.........................................................................

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

Email address:	 	 
.........................................................................

Description of Goods or Services intended to sell or display


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

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

Costs:	 $20 per 6 x 3 metre frontage

Power:	 Single Phase Power per connection $9.00


Insurance:

Unless a copy of a current receipted Public Liability Insurance Policy for a minimum of 
$10,000 is presented, a fee of $20 will be paid by the Trader to cover insurance at this 
event.   All policies must be presented with site application


Insurance:	 Yes or No     Insurance Policy No	 
..........................................

All electrical leads and appliances must display current TEST TAGS and be in good condition 
and to be arranged in a manner not to be a hazard to themselves or the public.


COST FOR YOUR SITE: (To be paid before Show Day) – You can direct deposit into – Hume 
Bank – BSB 640000  Account Number – 111224054


	 Space @$20.00 per 6 x 3 metre


	 Power	 
...........................................................................

	 Public Liability Fee	 
...........................................................

	 Total Cost for Site	 
.............................................................

Signed by Applicant	


Dated	 	 
...................................................................................

1 or 2 Gate Passes will be issued with application.    How many do you need  1 or 2  


ABN 34 363 615 102



