
SUNGOLD FIELD DAYS 2009 
 Wednesday 18th, Thursday 19th & Friday 20th February 
 Application for Site Space 
 ABN: 15 071 945 232 

Sungold Field Days - Warrnambool Cheese and Butter Factory 
5330 Great Ocean Road, Allansford, Vic. 3277 

Phone: (03) 5563 2191, Fax: (03) 5560 2298, Email: sungoldfielddays@wcbf.com.au 

Office Use Only 
 
Site No: ____________________ 
 
Inv No: ____________________ 
 
Rec No: ___________________ 

 
EXHIBITOR INFORMATION 
Business Name: ABN: 
Trading Name (for publication): 
Postal Address:                                                                                                                                               

Post Code: Contact Name: 
Phone: Fax: 
Mobile: Email: 

DESCRIPTION OF EXHIBIT (for publication): 

NEW PRODUCT FOR RELEASE? Yes / No (give brief description): 

NAMES OF ADDITIONAL DEALERS (for publication): 

WEBSITE ADDRESS (for publication): 

SITE INFORMATION  
Site Space Required – Outdoors                   m x 15m See prospectus for price $
Site Space Required – Indoors (4m x 3m) Qty:                 $250 per site $ 
Single Phase Power (1 outlet only)  $60 $ 
Three Phase Power (1 outlet only)  $60 $ 
Additional Power Outlets Qty: $40 per outlet $ 
Phone Line Qty: $100 per line $ 
Exhibitor Passes Qty: $15 each $ 
Do you require water for your exhibit? Yes / No   

Sub Total   $ 
Less Prepaid Site Deposit (if applicable)   $ 

Total Amount Payable  $

A tax invoice will be sent upon receipt of your application form and payment 
 

PAYMENT DETAILS 
Payment of $                                          Made by: Cheque � Credit Card � EFT �
Credit Card No:  ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___    ___ ___ ___ ___ 
Expiry Date: ___ ___ / ___ ___                Card Type: Mastercard � Visa � AMEX � Diners �
Cardholder Name:                                                        Cardholder Signature: 
EFT Details: Bank – National Australia Bank, A/C Name – Warrnambool Cheese & Butter Factory  
BSB No – 083 957, A/C No – 51610 3887 Please fax remittance advice to (03) 5560 2298 

I, the representative for the exhibitor hereby apply to be licensed to exhibit and agree to abide by  
 the terms and conditions as set out in the Prospectus 

 
Signature of Exhibitor____________________________________________ Date_______________________ 

 
A copy of your current insurance policy needs to be included with your application form 

 
APPLICATIONS CLOSE 5PM FRIDAY NOVEMBER 14th, 2008 

FULL SITE PAYMENT IS REQUIRED FOR APPLICATIONS TO BE ACCEPTED 
 


