









LIABILITY WEAVER





	I THE UNDERSIGNED, BEING THE VENDOR INVOLVED IN THE OXFORD ST MARKET AT PARK SITE 100 OXFORD ST (HEREIN AFTRE REFERED TO AS THE OXFORD ST MARKET), IN CONSIDERATION OF MY OR AN EMPLOYEE’S PARTICIPATION IN THE MARKET, I HEREBY, FOR MYSELF AND ANY EMPLOYEE FOR WHOM I AM RESPONSIBLE, RELEASE, DISCHARGE, HOLD HARMLESS, AND FOREVER ACQUIT THE STATE OF WESTERN AUSTRALIA, THE TOWN OF VINCENT, KATRINA THOMSON O/A OXFORD ST MARKET, OR OTHER LOCAL SPONSORS, AND THEIR OFFICERS, AGENTS, REPRESENTATIVES, AND EMPLYEES FROM ANY AND ALL ACTIONS, CAUSES OF ACTION, CLAIMS OR ANY LIABILITIES WHATSOEVER, KNOWN OR UNKNOWN NOW EXISTING OR WHICH MAY ARISE IN THE FUTURE, ON ACCOUNT OF OR IN ANY WAY RELATED TO OR ARISING OUT OF MY PARTICIPATION IN THE OXFORD ST MARKET. FURHTER, I ASSUME ALL LIABILITY OF ANY NON-PARTICIPANTS WHO ACCOMPANY ME.


	


	I UNDERSTAND THAT I AM AN INDEPENDENT VENDOR FOR ALL PURPOSES, INCLUDING WORKERS COMPENSATION, AND AM NOT AN EMPLOYEE OF THE STATE OF WESTERN AUSTRALIA, THE TOWN OF VINCENT, KATRINA THOMSON O/A OXFORD ST MARKET, OR OTHER LOCAL SPONSORS, AND THEIR OFFICERS, AGENTS, REPRESENTATIVES, AND EMPLYEES, AND AS SUCH THEY ARE NOT RESPONSIBLE FOR INJURY OR DEATH OF MYSELF AND ANY EMPLOYEE FOR WHOM I AM RESPONSIBLE WHICH MAY OCCUR WHILE ACTING AS A VENDOR.








    											


	Signature						Date Signed


	


	


								


	Full Name








							


Company








							


Company Position
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SUSTAINABILITY QUESTIONNAIRE





	To ensure you represent what Oxford St Market aims to support and promote, please complete the following questionnaire. 





Are the products you intend to sell at the market your design?


	Yes / No  		





Are the products handmade by you?  ( if yes skip to question 5 )


	Yes / No  		





Are the products manufactured in Australia? 


	Yes / No  		





Are your products made fair trade?


	Yes / No  		





Have you sold your products at other markets/fairs? 


	Yes / No  		


	If yes, please list all applicable.


	a.						


	b.						





Are you currently participating in any of the listed markets/fairs?


	Yes / No  		


	If yes, please list all applicable.


	a.						


	b.						





Are your products sold in stores?


	Yes / No  		


	If yes, please list all applicable.


	a.						


	b.						


	c.						





Contact Katrina Thomson


0414676684   katrina@oxfordstmarket.com.au
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 EXHIBTOR APPLICATION 





Please fill in the following information return by email or post to:


� HYPERLINK "mailto:oxfordstmarket@mail.com" ��katrina@oxfordstmarket.com.au�


P.O Box 1080 West Leederville WA 6901





Please include 2 good quality pictures of your work with this application.


Please ensure your company name and website are correct for our website link listing.


Once your application has been approved you will be sent an invoice to secure your sales 		site. All sales sites must be pre-paid two weeks in advance to secure your booking.





Application Details





Contact Name:									


Contact Position:									


Business/Product Name:							


Address:					 City:					


State:	 Postal Code:		 Country:				


Telephone:				 Mobile:					


Email:										


Website:										


Description of your product line:


																										


Price Point:$				


Target Market:									


Which market area are you interested in exhibiting?


OMS 1	OSM 2	OSM3	OSM 4	OSM 5


Which dates are you interested in exhibiting?


 NOV20               NOV27          	


 DEC 4         	DEC11             DEC 18   	 


 JAN 8          	JAN 15             JAN 22  	   JAN 29 		


 FEB 5          	FEB 12             FEB 19   	   FEB 26  		  


 MAR 5         	MAR 12           MAR 19  	   MAR 26 		   


 APR2		











