Chudleigh Traders Application Form for Chudleigh Market
Please complete and return to this address:

Chudleigh's Market Manager, Chudleigh Town Hall, Market Way, Chudleigh, TQ13 0HL

Market Manager contact details: Telephone: 01626 893 690, Email: matt@devonshire-deli.com

Business Name: _________________________________________________________________

Proprietor's Name: ______________________________________________________________

Proprietor's Address: _____________________________________________________________

______________________________________________________________________________

Telephone: ______________________________  Mobile: _______________________________

Email Address: _________________________________________________________________

I would like (please circle):

1) a stall within the market,







2) a display outside my premises only,







3) no participation in the market.







A) I will be manning the market stall myself







B) A representative will be manning the stall for me.

Name of Representative: _________________________________________________________

Address of Representative: _______________________________________________________

Stall Product Line:

Type:

(e.g. Electrical Goods)

(e.g. Toasters, kettles, vacuum cleaners)

____________________
_______________________________________________________

____________________
_______________________________________________________

____________________
_______________________________________________________

____________________
_______________________________________________________

____________________
_______________________________________________________

____________________
_______________________________________________________

I and my representatives have read, agree to and will abide by the Market's Code of Practice (which can be found here: http://www.buy-local-campaign.co.uk/chudleigh/) and any other rules and regulations of Teignbridge District Council regarding trading in or operating from Chudleigh's Market and any other changes that the Market Management Team may implement.

Printed Names:


___________________      ___________________

Signature/s:


___________________      ___________________

Agreed Trading Space
        ___________________ Date: _________________

Please write any comments you have on the reverse of this sheet.
