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Making a difference for people Integrating the National Brain Injury Foundation

with a disability

Please email this form to hallmarkets@hartley.org.au or fax to 02 6282 5444. You will be notified upon
receipt of this form. Please be aware that consideration of your Expression of Interest may take up to 8

weeks.

Stallholder’s Name
(Mr/Mrs/Ms)

Business Name (if applicable)

Postal Address
Phone (M) (H) (W)
Email

Website

Description of stall goods to

be sold
Do you live locally in Canberra? YES I:I NO I:I
Are you personally involved in the production of the goods you wish to sell? YES I:I NO I:I
Are the items made in your home? YES I:I NO I:I

If no, where are they made? For example, imported or factory manufactured:.........ccccceeeeeviiiiieiiiniiiieee e,

Would you like to be placed on the waitlist if there is currently no availability for
the type of goods/services you sell? YES D NO D
Do you require Hartley Hall Markets to organise Public Liability insurance for

your stall at a cost of $10 per Market ?

Note: If you are providing your own insurance it is compulsory to send a copy of YES D NO D
your policy to the Market Manager when notified of your successful application.

Signature Date

Thank you for your enquiry and interest in attending the Hartley Hall Markets.
Hartley Lifecare has been running the Markets to help raise funds
for people living with disability in our local community for over 30 years.
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