
 
 
 
ABN:  31 249 007 211       

 
Membership – Annual Members  

 

Seasonal Membership - $240 annual payment 
(please refer to schedule of fees for entitlements and conditions – attached) 
 

Please note if you do not wish to become an Annual member the fee is $25 per stall and stalls are 
only available on a first come first served basis.  Annual members have preference for stall 
allocations and positions.  A casual registration form is attached for those who wish to remain 
casual members 
 

Name:______________________________________________________________________  

Farm Name: _________________________________________________________________  

Postal Address: ______________________________________________________________  

Phone: __________________________  Fax: _____________________________________  

Mobile:__________________________  Email: ____________________________________  

Website:____________________________________________________________________ 

Produce: (Please note that you must list all produce that you plan on bringing throughout the 
year.  If you wish to introduce new or different products, you must inform the market manager 

prior to bringing the new products to the market).  
 __________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

Please ensure a cheque for the correct amount payable to Boyanup and Districts Farmers 
Market is enclosed.  Post to PO Box 453 Boyanup WA 6237. 
 

Insurance:  The Boyanup and Districts Farmers Market (BDFM) require that all 

stallholders are covered by Public Liability and Product Liability (if applicable) 

Insurance.  Please supply a copy of your Certificate of Currency with your Registration 

Form. 

Please enclose copies of any other current applicable permits/licences if involved with 

food preparation. 
 

Insurer:  ____________________________________________________________________  

Policy # _________________________  Expiry Date:  ______________________________  

I hereby acknowledge that I have read and understood the Boyanup and Districts Farmer’s 
Market Charter, and agree to abide by the guidelines as detailed. 
 

Signature:  _______________________     Date:  __________________________________  

PO Box 453 
Boyanup  WA  6237 
 


