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GOULBURN LILAC CITY FESTIVAL INC 10am Monday 

7th October 2024 

Please complete the form below and provide all essential information to register 

for the Community Showcase. Entries must be received by 3rd October 2024.  

APPLICANT DETAILS  

Name    

Business or Club Name 
 

Address    

Postcode      

Phone      

Email    

Community Showcase 

Day Contact Name and 

Mobile No.  

 

Community Showcase Stall Suggested Checklist (please tick  and use right hand section for any specifications needed). 

Seating                                                                               

 

Tables                                                                                 

 

Marquee 3m x 3m                                                           

 

Handouts                                                                           

 

Promotional Advertisement                                             

Description / Notes that we may need to know.  

  

  

 

TERMS & CONDITIONS – AGREEMENT (please tick  and sign to indicate that you agree with the Terms & Conditions)   

  I am authorised to supply the details provided   

  I have read, understand & agree with these Terms & Conditions   

 I consent to photographs of my organisations stall being taken and used for promotional purposes.  

Name  Signature   Date  

 


