
 
 

 

Stall Name: 

ABN (if applicable):  

Contact Name: 

Address:  

 P/CODE 

Daytime Contact Number:                 FAX 

Email: 

Website: 

 

Product/s you wish to sell: 

(brief description/attach photos) 

 

 

 

Market day applying for:       

          

   

 

Number of Stalls required:     Number of trestle tables required: 
(size 3.5m x 7 m)      (size 2600mm x 600 mm) 
 

Public Liability Insurance:               Yes            No 

Electricity Required:         Yes              No    

Waste Removal Required:         Yes            No  

                         

 

If my application is successful, I agree to abide by the terms and conditions of Brisbane MarketPlace Pty Ltd for Stallholder operators. 

 
                             Signed                                                                       Date  
 
 

RETURN TO BRISBANE MARKETPLACE PTY LTD.   MAIL:    PO BOX 80, BRISBANE MARKETS QLD 4106   

                     EMAIL: acampbell@brisbanemarkets.com.au                                              

:                                                                                             FAX:     (07) 3915 4293        

                                                 

        FOR FURTHER QUERIES PLEASE CONTACT ALISON CAMPBELL ON (07) 3915 4200 or 0410 345 007 

 

 

 

  

 

Home/Work 

or Mobile:  

  

 

 

 

 

 

 

 

 

 

 

 Wednesday Twilight Fresh Markets 

Sunday Discovery Markets 

Saturday Fresh Markets 

  

  

 

 

Permanent Stallholder Application 

Form 
 

  

mailto:acampbell@brisbanemarkets.com.au

