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Mooirivier
Kersmark

75 Rocher Street, Bailliepark
Potchefstroom 2531

Fax: 086 572 3509

Tel: 018 290 7690

Office hours: 8:00-13:00

’A‘“ kerkkantoor@oosdoppers.co.za

WWW

< www.mooirivierkersmark.co.za

o www.facebook.com/mooirivierkersmark

@ https://instagram.com/mooirivierkersmark

Cell: 082 532 8658 (Adéle Delport)
REGISTRATION FORM: 23 November - 2 December 2023

Exhibitors’ Information

Name of stall Products:
A-R250 (1mx1m) B-R500 (1mx2m) C-R750 (1mx3m) D-R1 000
(1mx4m) Exhibitor’'s
Stalls needed
Number
Name and Surname: ID number:
Postal address: Code:
Phone numbers: Instagram:
E-mail address: Facebook:

Name & contact number of next of kin:

Bank particulars:(For payment)

Account holder's name:

Bank:

Type of account:

Account number:

Branch:

Branch code:

*For prove of your account we need a cancelled cheque or bank statement.

Tick of if you need any of the following:

Table to hire @R150 each

Power supply point (not for decoration purposes) *

Bringing my own table

I will assist with supervision *

* You are only allowed to use energy saver globes!

* All Jewellery stalls must be supervised at all times by the exhibitors themselves.

The completed registration form must be received as soon as possible.

(Registration fee is payable after you have received confirmation that your articles have been approved

for the Mooi River Christmas Market.)

Please indicate which evaluation opportunity you will be attending:

I will attend evaluation on:

15t July or 22t July



mailto:kerkkantoor@oosdoppers.co.za
http://www.mooirivierkersmark.co.za/
http://www.facebook.com/mooirivierkersmark
https://instagram.com/mooirivierkersmark

Stock list:

List of items with a brief description Price
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Agreement:

I agree to all the conditions as contained in the information leaflet. I undertake, should my article(s)
be successfully evaluated for the Market, to pay the non-refundable registration fee by 22 September
2023 and to fax/e-mail the proof of payment to 086 572 3509 / Kerkkantoor@oosdoppers.co.za.

I accept that, if proof of payment has not been faxed or delivered before or on 22 September 2023,
my opportunity to exhibit expires and an exhibiter on the waiting list will be given the
opportunity.

Indemnity:
| and/or my executors, administrators or assignees (Full name and
surname) (Identification number) hereby indemnify the

Mooirivier Christmas Market and the Reformed Church Potchefstroom East, its church council,
members or personnel, against any claim brought against them by myself in terms of any damage,
losses or injury suffered by myself or my representative(s) as a result of intentional or negligent
behaviour of any person or disaster / pandemic, arising from any activities that the Mooirivier
Christmas Market may host.

| am fully aware of the content and the implications of this disclaimer, | understand it and freely
and fully agree to its terms.

| hereby also declare that | am of age since | am 18 years of age or older.
Signed at op this day of 2023.

SIGNATURE:




NiREE

Postnet Suite 119, Privaatsak X1288, Potchefstroom 2520 Mooirivier
kerkkantoor@oosdoppers.co.za -Tel: 018 290 7690 Fax: 086 572 3509 Ke rsma r.k

POPIA-LEGISLATION

| hereby give permission to the Reformed Church Potchefstroom East, for use of my personal
information. The information | provide may be used, for administrative and marketing purposes
(also on social media platforms) of the Mooirivier Christmas Market.

Signed at on the day of

SIGNATURE:
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