
Exhibitors Booking/Contract— FORM FILLABLE IF YOU  DOWNLOAD ADOBE FOR FREE 
     

 
Business Name: ___________________________________________________________________________ 
 

Name of Contact:  __________________________________________________________________________ 
  
Phone Contact:     Home: ___________________________             Mobile: _____________________________ 
 
Email Address : _____________________________________________________________________________ 
 

List Products you wish to Exhibit  & Services offered on your stand: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

STAND REQUIREMENTS  -  Please tick box to indicate preference:                    
    

Large  4m  Length x  1.5m Deep   -  Cost (GST included)   $160 
 

Medium 3m  Length  x  1.5m Deep  -  Cost  (GST included)  $135   
 

Small           2m  Length  x  1.5m Deep   - Cost  (GST included)  $110 
     
 

          
        

  Credit Card Number:  
 
_                                                       
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  VENUE:         FERNTREE GULLY HOTEL 
  ADDRESS:     1130 BURWOOD HIGHWAY, FERNTREE GULLY 
   DATE:              SUNDAY 1 MARCH             TIME: 10.00am till 3.00pm  

Do you require tables? Yes  
 
How many?  $10 each 
 
Do you require power? Yes      
 
Reason _____________________ 

 

Contact Info:  0411 675 953 
info@sacredmist.com.au 
www.sacredmist.com.au 

PAYMENT METHODS 
1)     Direct Deposit:      BANK:  Commonwealth  
                                          NAME OF ACCOUNT:  Sacred Mist Holistic Healing 

                                          BSB:  063-619 

                                          ACCOUNT:   1112-1763  
REFERENCE NUMBER:  When your booking has been confirmed, you will receive a confirmation email which 
will give you a reference number to use when making payment.  Please also send a copy of your payment.  

2)     Credit Card: 

Mastercard Expiry Date- /           CCV                           

SIGNATURE_______________________________________ Total Amount    $  ___________ 

Visa 



PUBLIC LIABILITY INSURANCE 
We strongly advise that Exhibitors hold their own Public Liability Insurance to cover themselves. This will cover for any 
damage, injury that may occur on your stand. It will also cover for services eg Massage, Healers and also products eg oils, 
creams lotion. 
If unsure of a insurance company please the Organizers for advise.  
The Organizers and Venue insurances do not cover Exhibitors which is why we advise you to hold your own Insurance.  
 
By signing this Contract I/We agree to NOT hold responsible the Organizers for any Claims, Demands, Damages, Actions, 
Suits, Proceedings or costs related to My/Our participation in the Expo and shall keep the Organizers and Personnel  In-
demnified against all Damages, Injury, and Loss of any Description that may occur to any property or persons arising di-
rectly through the carrying on the Business or activity of the applicant.  
 
Please sign & date that you accept and agree the Terms & Conditions set out by the Expo Organizers  

   

   Tick Box to say you have read & accept Terms & Conditions  
 

    Tick Box if you need a copy of Invoice 

    
 
Signature:___________________________________                                  Date: ___________________________  

 

 

TERMS & CONDITIONS — Please read carefully 

PLEASE NOTE: DO NOT MAKE PAYMENT UNTIL YOU RECEIVE CONFIRMATION 
Once we have received you Booking Form, you will then receive a Confirmation Email stating that your booking 
has been accepted then you can make payment.  Final instructions for expos will be sent on Thursday before the 
Expo 
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