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SITE APPLICATION FORM 

TERMS & CONDITIONS 
▪ Site Application Form for a site at the Miles Annual Show and Agreement to abide by site contract 

and applicable rental conditions.  

▪ The person or company applying for a site application is expected to occupy that position. Sites 

which have been sold, traded or sub-contracted subsequent to booking with the Miles & District 

Show Society Inc will not be honoured by the society. 

▪ All applications for exhibit / display sites must specify what their respective line or lines include and 

said fare must be adhered to strictly. 

▪ Specific frontage and overall square meters must be nominated. 

▪ 50% deposit of site fees must be lodged one month prior to show to ensure you get a site, with the 

balance of site fees and other fees are due prior to setting up on show day. DEPOSITS ARE NOT 

REFUNDABLE. 

▪ If you require and invoice and / or stall worker passes for Show Day, you will be able to collect these 

on Monday or if you want them mailed, you must provide an email address so we can send them to 

you.  

 
 

EXHIBITOR DETAILS  
Stall Name / Owner:  ________________________________________________________________ 

Address:  __________________________________________________________________________ 

                 __________________________________________________________________________ 

Number of Stall Workers:  ____    (PLEASE ATTACH A LIST A LIST OF ALL STALL WORKERS NAMES) 

Telephone:  ___________________  Mobile No:  ___________________  Fax:  __________________   

Email:  _______________________________________   Invoice Required:  YES ☐   NO ☐ 

Public Risk Insurance Co & No:  ________________________________________________________ 

A copy of your Public Risk Insurance Co & Number is to be supplied with application. 

Would you like the same site location as previously if available?          YES ☐   NO ☐ 

I / We have read and understand the terms and conditions of the site hire, as laid down by the Miles & 

District Show Society Inc, and agree to abide by said terms.              YES ☐   

My Public Risk Liability Insurance has been organised with a minimum cover of 20 million dollars and a 

photocopy of the same is attached to this application.                         YES ☐   NO ☐ 

Signature of Site Applicant/s:  _______________________________________ 
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FRONTAGE REQUIRED 

 Length Required  Depth Required  Total Square Meters 

Outside Site: ____________ meters X ____________ meters  ____________ sq m 

Pavilion Site: ____________ meters X ____________ meters  ____________ sq m 

Trade Site: ____________ meters X ____________ meters  ____________ sq m 

 

SCHEDULE OF RATES  

Pavilion Site  $6 / square meter 
Outdoor Site  $5 / square meter 
Trade Site $2 / square meter 
Power $10 / day / power point 
Camping $10 / night 
Show day Stall Workers $5 each 

 

FEE CALCULATION 

Pavilion Site  ____________ sq m @ $6 / square meter  

Outdoor Site  ____________ sq m @ $5 / square meter  

Trade Site ____________ sq m @ $2 / square meter  

Power ____________ power points 
____________ days 

@ $10 / day / point  

Camping ____________ night/s @ $10 / night  

Show day Stall 
Workers 

____________  @ $5 each  

 Subtotal  

Less 50% Deposit  

Balance Due  

 

Deposit Cheque / Cash / Direct Amount:  $___________   Balance Due:  $___________    

Do you wish to pay an advanced deposit to be carried forward to 2024?            YES ☐   NO ☐ 

Amount Paid:  $___________    

 

BANK DETAILS  

Account Name:  Miles & District Show Society  

Bank:  National Australia Bank 

BSB:  084 810 

ACC:  773 66 2401 

Please quote your business name as reference 

ALL CORRESPONDENCE TO BE ADDRESSED TO:  

The Secretary 

Miles & District Show Society Inc 

PO Box 51 

Miles QLD 4415 

Email:  milesshow@hotmail.com 
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OFFICE USE ONLY  

Site Number:  __________         ☐ Pavilion      ☐ Outdoor      ☐ Trade  

Date:  ___/___/_____    Receipt No (Deposit):  __________    Amount Received:  $__________ 

Date:  ___/___/_____    Receipt No:  __________    Amount Received:  $__________ 

Cheque   /      Cash          Cheque Number:  _____________   BSB:  __________    ACC: _____________ 

 

Thank you for your valued participation at the Miles Show 
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