
WALLSEND FESTIVAL   
SATURDAY JULY 3rd 2010 

STALLS APPLICATION FORM 
 
 
Name of organisation/company .................................................................................................  
 
Your name .................................................................................................................................  
 
Address .....................................................................................................................................  
 
...................................................................................................................................................  
 
............................................................................................ Post code ......................................  
 
Tel no. Day    Evening ...........................................................  
 
Mobile ..................................   Email:  

         
Do you require an electricity supply?   □   if so, for what reason?  

…………………………………………………….............................................................................. 
 
Please give a full description of what you will be selling: 
 
......................................................................................................................................  
 
......................................................................................................................................  
 
......................................................................................................................................  
 
 
If you have not taken part before, please supply any other information that you think may 
be helpful such as photographs or brochures in support of your application.  
 
Please note that the above information is for our guidance only, so that we can allocate a 
suitable space for you. 
 
I/We enclose a cheque for £…...….............                                   (£40 per stall) 
Cheques to be made payable to the Wallsend Festival Association 
 
Please return this form, with payment to:   
Wallsend Festival Association, c/o Wallsend People’s Centre, 10 Frank Street, 
Wallsend, Tyne and Wear NE28 6RN.  
 
Tel 0191 263 5029 with any queries 
 
Further copies of this application form can be downloaded from www.wallsendfestival.org 


