
Ferguson Valley Marketing and Promotions Inc. 
Farmers and Producers’ Market  

- Eaton Fair Shopping Centre 
STALLHOLDERS BOOKING FORM 
This form MUST be completed and returned, with payment, no later than 12 days prior to each market. Late 
bookings cannot always be guaranteed a site. 

Are you a Level E member of Ferguson Valley Marketing and Promotions Inc? 

 Yes    No 

Name:  
 
Farm/Business Name: 
 
Farm/Business Address: 
 
Postal Address: 
 
Phone:    Mobile:    Fax:   Email:     

PRODUCE 
Please describe fully and list your produce to be sold; this must be accurate and will be checked by the 
market manager prior to the market to avoid excess produce of one kind (refer Market Charter). This will also 
be used by FVMP to promote your stall at the market. 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

INSURANCE 

Please provide a certificate of currency from your current insurer 

Insurer Policy #  ____________________ Expiry date __________ 

MARKET DATES 

Please provide date of which market you wish to attend: ___/___ (day/month). If more than one, please 
provide all dates: ___/___; ___/___; ___/___; ___/___; ___/___; ___/___; ___/___; ___/___; ___/___ 

Markets are held at the Eaton Fair Shopping Centre, corner Eaton and Recreation Drive, Eaton, WA, 6232, 
every Sunday from 9am to 1pm. 

FEES 

FVMP Level F members  Included in annual Membership Fee 

Non-members    $35 per stall per market 

Power     $5 additional per stall   Yes    No 

Payment $ ___________  Cheque enclosed   Yes   No 

ACKNOWLEDGMENTS 

I hereby acknowledge that I have read and understood the Ferguson Valley Marketing and Promotions Inc 
Market Charter, and agree to abide by the guidelines as detailed in the Charter. I acknowledge that I have 
read and understood the guide “From Paddock to Plate, a guide to running a food stall that complies 
with the Food Safety Standards and the Shire of Dardanup Health Local Laws 2000”, available from 
the Shire of Dardanup. 

Signature ________________________________________ Date ____/____/_____ 

RETURN THIS FORM TO:  

Tony Jenour 
Fax: 08/9726-3397 Email: evedonpark@bigpond.com Post: C/- PO Burekup, WA, 6227 


