
      March 2021 

Public liability cover of $20,000,000 must be sighted.  
 

Policy number: _________________________________ 
 

Expiry date: ____________________________________ 
 

Note: Your public liability policy will be inspected by an officer of the Parkes Show Society and a 
surcharge will be applied if your public liability policy is not sighted. 

 

PARKES P. A. & H. ASSOCIATION INC. 
APPLICATION FORM FOR SPACE AT THE PARKES SHOWGROUND 

(please note: Monday is a “set up day” with actual trading on Tuesday & Wednesday) 
 

P.O. Box 126  Show Dates Monday 29th – Wednesday 31st August 2022 
PARKES  NSW  2870 Email: secretary@parkesshow.org.au 
 Phone: (02) 6862 2580 
 Mobile:  0407 861 938 
 

Name:   

Company/Group: 

Address: 

 

                                                                                                                         Postcode: 

Mobile:                                         Email:                                                                            
Please tick the relevant boxes  

   
Outside Power Single 3 Phase 
 
Pavilion    
 
Horse Area    
 
Machinery area 
   
 
 

 

Length of Frontage Required. (What do you wish to sell or display: please refer to the banned items page) 

 
                 Metres.    I am selling ________________________________________________________ 
 
Any additional details: (Please email to find out the charges that apply for the type of space you require) 

__________________________________________________________________________________ 
 
Is camping required:              Yes                 No          How many sites required ____________ 
 
 

 
Deposit:  A deposit of $25 is required once you have been informed that your application has been 
successful, and can be paid direct to: 
BSB: 082 780  Account: 02938 8176   Name: PAH   Reference:  your phone number 

 
Office use only 
 
Deposit received: $______________ Date paid: ___________________ Method:   DD          Chq           Cash 
 
Balance paid: $_________________ Date paid: ___________________ Received by: ________________________ 

    

 

 

 


