Jan Power’s
Farmers Markets

Entertainment Application Form
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Which market / markets are you interested in performing at? (Please tick)

Powerhouse — New Farm 2" and 4! Saturday 6am — Noon
Mitchelton — First Sunday each month 6am — Noon

Manly Esplanade — Third Sunday each month 6am — Noon
Fresh Wednesday Mall - Every Wednesday 10am - 6.00pm

audo

What is yoUr Stage NAME? ..o e e e e
What instrament/s do YoU PIay? ..........coooiiiiiiiii
What style of music can you play? ..........coiiiiiiiiiii i
Can you move around when in the market? ..........cccooviiininii
How much SPace do YOU FEQUITE? .......couieiiiceeririeiis e e ereesssnrrrre e s s es s s s e e e e e s e s s s snrrnrr e s s e e s ssnnesenssnennnmnnnnens
Where do you play on a regular basis? ..........cccecoiiiiiiiii i
When is your preferred starting date ...

Are you playing S010 OF iN @ GrOUP? ......cccueeiiriiiiiriniiie i

Do you require power? [YE§ [/ |NO

(We don’t allow loud amplifiers but understand some music requires a small degree of amplification. Power points can be a
problem at some markets).

Which other markets, if any, do you attend? ...........cccocr i
What's your usual hourly rate? .............cccuvenee

(Regarding payment, this is negotiated on a individual basis before you begin).

Please return this form via email jan@janpowersfarmersmarkets.com.au or Fax 07 3268 7948

Farmer’s Market office: Phone: 07 3268 3889 (during office hours only).
Postal Address PO Box 2055, Ascot 4007.

SIGNED ....ooviiiiiin i DATE ....cccovviiiiiiinen
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