

Your company name:_______________________________________
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MANUAL APPLICATION FORM

1. Complete in full, both an email address and a contact telephone number are required
2. Enclose both a risk assessment and your Public Liability Insurance documents

3. PLEASE USE BLOCK CAPITAL LETTERS TO ENSURE LEGIBILTY OF WRITING

4. Once returned we will create an online account for you. You can then call us to make a booking or go online to do this yourself at any time.
5. *Denotes this field requires an answer

Statistical Information (some events may need this for obtaining government assistance)

*Exhibiting Business name:

Click or tap here to enter text.

*What industry sector are you in i.e. Food & Drink, Clothing, Retail, Holistic Therapy

Click or tap here to enter text.

*Specify the primary product that you sell e.g. cakes & pastries, vintage jewellery, paintings

Click or tap here to enter text.

*Would you say your company is a (please circle):

Choose an item.


Business Information

*Exhibiting Company name: Click or tap here to enter text.

*Contact first name: Click or tap here to enter text. 
*Surname:  Click or tap here to enter text.
*Position in company: Click or tap here to enter text.
*Email address: Click or tap here to enter text.
*Land line: Click or tap here to enter text.    *Mobile: Click or tap here to enter text.

*Local Authority: Click or tap here to enter text.

If you are a food business your FSA/EU processors number: Click or tap here to enter text.

*Approximate date you began trading: Click or tap to enter a date.

Show guide email address if different to Contact 1: Click or tap here to enter text.

Website address: Click or tap here to enter text.
Twitter: Click or tap here to enter text.
Facebook: Click or tap here to enter text.
Linked in: Click or tap here to enter text.
Other: ________________________Click or tap here to enter text.
Other: ________________________ Click or tap here to enter text.

Invoice Details

*Are invoice details same as Contact one?   Yes:  ☐       No: ☐

If no, complete below: 

	
Invoice FAO:

Business name:
Invoice Postal Address:



Postcode:
Tel No:





*Your company’s Public Liability Insurance insurers name: Click or tap here to enter text.

Your Policy Number: Click or tap here to enter text.

Renewal date: Click or tap to enter a date.

Amount insured for: £____________

We do not have Public Liability Insurance: ☐

NOTE: Be aware, event organisers are now being asked to obtain public liability insurance off ALL traders as part of their own event insurance cover. Not having insurance will render your application/s ineligible to participate.  Cheap quotes can be obtained via Event Owl or contact your household insurer to find out if they can provide interim cover if you are a new start up/hobby business.






*Electric

Will you require electric on your stand? Yes: ☐     No: ☐

If yes, what for?

	Appliance
	Amps/Watts

	




	



Do you have a generator? Yes: ☐      No: ☐

What fuel is it? _____________________   What size is it? ______________________________

*Details of Product Sold – This is your sales pitch to the organiser, why should they select you?

	








Additional requests/Comments

	






Save/Print and Return your form to:

Event Owl, 5 Parkstone Avenue, Thornton-Cleveleys, Lancashire, FY5 5AE

Or   info@eventowl.co.uk

Make sure you return it with:

1. *A copy of your company’s Public Liability Insurance Summary
2. *A Risk Assessment (See our website for a template in the Footer, ‘Downloads’)
3. *Good quality images of your stand
4. Any other relevant documents: Qualifications, Gas/Electric Safety Certificates etc.

Note: A small admin fee to pay for uploading your documents will be charged of £5, we will call you for payment.
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