DEREHAM CHRISTMAS LIGHTS EVENT
Sunday 24th November 2019
PITCH BOOKING FORM

	Name of Organisation:


	

	Contact Name:


	

	Contact Address:


	

	Contact Telephone No(s):


	

	E Mail: 


	

	Size of space required:


	

	Type of activity/goods for sale:

(Please note: no alcohol is to be given out to customers as the Market Place is an alcohol free zone)

	


YOU WILL NEED TO PROVIDE YOUR OWN STALL/TABLE

(If you are using a stall/gazebo please ensure that you have adequate weights)
THERE IS NO CHARGE FOR HAVING A PITCH

Signed: …………………………….……..      Date: ………………………….

Please return form to:

Mrs Dawn Brightman

Dereham Town Council

Quebec Street

Dereham

NR19 2TX
DEREHAM CHRISTMAS LIGHTS EVENT
Sunday 24th November 2019
PITCH PUBLIC LIABILITY COVER

	Name of Organisation:


	

	Contact Name:


	

	Name of Insurer:


	

	Policy No.


	

	Amount of Cover:


	


I confirm that our organisation has Public Liability cover for this event and we have attached a copy for your records.

Signed: ………………………..…………….     Date: …………………….. 

Please return form to:

Mrs Dawn Brightman

Dereham Town Council

Quebec Street

Dereham

NR19 2TX
