
 

Boorowa Show Society Inc  

Commercial Exhibitors Application 

 Saturday, 4th March 2023 

 

Business Name: ……………………………………………………………………………………………………… 

Name: ……………………………………………………………………………………………………………………. 

Address: ………………………………………………………………………………………………………………… 

Mobile: ………………………………………………………………………… 

Email: ……………………………………………………………………………………………………………………. 

Description of Goods Sold: ………………………………………………………………………………………………… 

Signature: ……………………………………………………………………………………………………………… 

Requirements: 
• Sites are approx. 3m x 2m. Please discuss your needs with us as we may be able to accommodate 

variations. 
• It is essential that you have $20 million Public Liability Insurance, and we must receive a copy of 

your cover. 

• All Commercial Exhibitors are required to pay for their admission to the show at the Gate. 
• Please complete the table below. 
• Market Stalls are a new initiative. If you have any questions please contact the Secretary 0427 070 340 

 

Outside, Ground 

Site 

No of Sites  

(3m x 2m) 

 $30 per site $ 

Inside, Pavilion Site      

 

No of Sites 

(2m x 2m) 

 $30 per site $ 

Electricity If required 

 

 $5 $ 

Market Stall Live in 2586 

postcode 

 $10 per site $ 

Market Stall Live outside 2586 
postcode 

 $20 per site $ 

                      

                  Total Due $................................ 

 

Payment by Direct Credit to: Boorowa Show Society  or Cheques Payable to: Boorowa Show Society 

BSB: 633 000      ACCOUNT: 137 496 840                          P.O. Box 54, Boorowa 2586 

Completed Applications may be emailed to: boorowashow@hotmail.com 

 

Office Use Only: 

 

Insurance Policy Rec’d: 

 

Amount Received: Receipt No: 
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