
CLEVEDON A&P ASSOCIATION 
 

Secretary: Claire Ohle, 146 Ness Valley Road, Clevedon, RD5, Papakura, 2585.  
Ph: 09 292 9223     Fax: 09 974 9376     email: info@clevedonshow.co.nz      www.clevedonshow.co.nz 

   

12
TH

 & 13
TH

 November 2011 
 

 
 
 
Company/Organisation Name: 
____________________________________________________________________________ 
 
Address:______________________________________________ Postcode: ______________ 
 
Contact Person: _______________________________ Phone: _________________________ 
 
Fax: _____________________ Email: _____________________________________________ 
 
Type of Display/Products: (Must be completed and accurately reflect range or purpose) 
 
____________________________________________________________________________ 
 

No 
required 

 
Type of Space (prices include GST) 

Cost per 
site 

 
Total 

 Early Bird Trade Space (5m x 5m) – paid prior to October 1st 5pm $  95 $ 

 Trade Space (5m x 5m)  - after October 1st $120 $ 

 Commercial Food Space $175 $ 

 Confirmed Sponsor site (Committee approval necessary)  ---- 

 Local Community Club/Non Profit Organisation  ---- 

Yes/No Power (10amp plug) $  47 $ 

 Additional Exhibitor Passes $5 each $ 

  Total Payable $ 

 
Payment Method (Please Tick)   
 

 Cheque enclosed made payable to Clevedon A&P Association 

 Internet Banking Payment to ASB 12-3023-0509997-00  

 
Trade exhibitors are unable to request or choose own sites at Clevedon A&P show.  These are allocated on a first 
come first serve basis.  Trade exhibitors must operate within the conditions set out in the application letter.  If the 
exhibitor does not meet these conditions, the committee reserves the right to request the display be removed.  The 
confirmation of your booking is your invoice and this will be issued with general area map and tickets.   
 
I have read and agree to operate within the terms and conditions.  I have read the application letter. 

 
SIGNATURE:____________________________________ DATE: ______________________ 
 
 
Application may be  posted  to 146 Ness Valley Road, Clevedon, RD5, Papakura 2585 or scanned & emailed to info@clevedonshow.co.nz 

NOTE: APPLICATIONS WILL ONLY BE PROCESSED ONCE PAYMENT IS RECEIVED 

____________________________________________________________________________ 
 
OFFICE USE ONLY:  

DATE RECEIVED: _______________ CONFIRMATION SENT: ___________________ 
 
NUMBER OF PASSES:____________  SITE ALLOCATED: ___________________________ 
 
COPY TO TRADE CO-ORDINATOR: ____________________ 

EXHIBITORS SITE APPLICATION FORM 
Please complete clearly in full and return with payment. 

mailto:info@clevedonshow.co.nz

