Trim Haymaking Festival

TRADER APPLICATION

Please complete this form and attach copies of Market Insurance and Public Liability Insurance.
Name of Business:

Your business name will be submitted to the Environmental Health Officer if your business is food related. If you
have not registered with the Environmental Health Officer, you will not be able to attend the festival.

Name:
Address:
Phone #:

Nominated person that will attend with you:

(A)Market Insurance Yes [0 No [ (B) Public Liability Yes [0 No [0 (C)(FOOD ONLY) Has your
business been registered withthe EHO? Yes [J No [

Please supply a copy of all insurances needed and email to trimhaymakingfestival@outlook.com

Please tell us a little about what you will be selling on What size area do you require?
the day

1. 3mx3m Yes O No O
2. émx6m Yes O No O
3. Other Yes O No [

If you ticked other this will have to be approved by the
relevant Committee member of Trim Haymaking
Festival

By signing this form, you agree to Trim Haymaking Festivals trading Terms and Conditions which have
been sent to you with this form. Please ensure you have read through these carefully as not complying to
such, will result in your removal from the festival.

Name: Date:
(PLEASE PRINT)
Signature:

Bank Details: IBAN: IE34 BOFI 90352521223828 BIC: BOF11E2D
Account No.: 21223828 Sort Code: 90-35-25




