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Broome Community Stallholders Association Inc. 

BROOME MARKETS  
info@broomemarkets.com.au  www.broomemarkets.com.au   
PO Box 2814, Broome, WA, 6725  
_____________________________________________________________________  

 
NEW MEMBERSHIP FORM  
 

STALL HOLDER’S NAME:………………………………………………………...……................................... 

REGISTERED BUSINESS NAME: …………..…………………..………ABN: ……………….…………….......  

(if applicable)           (if applicable) 

MARKET STALL NAME: ………………………………..……………………………….………………………..  

PH (bh): ………………….…..…… (ah)…..…..……….…..…… Mobile:…….………………..…………… 

Email: ………………………………….………....…… Website: ..……………………………………………. 

POSTAL ADDRESS: 

………………………..…..……………………...…………………………………………................................ 

…………………………………………………………………………..….………………………………………. 

 

I confirm that all information given in the original casual trader application and any 

updates given to Broome Community Stall Holders Association Inc. are true and correct.  

This includes information about the category of product I am selling, the product list 

supplied, stall size, electrical equipment & gas cooking equipment being used, stall setup 

& information about staff working your stall at the markets. 

 

….............................................................. 

Signed 

 

I acknowledge and confirm that I will continue to update Broome Community Stall 

Holders Association Inc. with any relevant information about my stall for the length of my 

membership. 

 

….............................................................. 

Signed 
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RELEVANT LEGISLATIVE LICENCES/PERMITS 

Certificate of Registration as a Food Business (Shire of Broome)  
 Attached 

Gas Compliance Checklist 
 Attached 

Electrical Appliance Compliance  
 Attached 

Certificate of Currency - Product & Public Liability (If required) 
 Attached 

 
Upon Approval of your membership, BCSA Inc. will cover your Public Liability Insurance 
unless you are a food vendor, massage or remedial therapist, sell health & beauty 
products or medical products. 
 
 
Do you sell you products from a retail outlet?  No   Yes 
 
………………………………………………………………………………………………………… 
 
 

CONTACT INFORMATION AND CONSENT 
Please tick the relevant box/es:  
 
I give permission for Broome Markets to give out the following contact details with respect to any 
enquiries regarding my stall and product: 
 

 Mobile  Business 

phone 

 Home 

phone 

 Email  Postal 

address 

     

DECLARATION:  
In signing this Stallholder Application form, I declare that I have read the Broome Community 
Stallholders Association (BCSA) Rules and Regulations and to the best of my knowledge, all the 
information supplied by me is correct as to the date below (application invalid if not signed). 
 
……………………………………….               …………………………………………                ……………… 

Name of Stallholder    Signature of Stallholder   Date 

    
 I understand I can cancel my membership to trade with the Broome Markets at any 

time by providing one month’s notice in writing.  
 
 I have read the Broome Community Stallholders Association Rules and Regulations 

and agree to abide by the terms and conditions as set out therein. 
 
 I understand serious or repeated breaches of these rules and regulations will lead to 

a revocation of my permit to trade at the Broome Markets, as per the process 
detailed in the BCSA Inc. Rules and Regulations.  
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 I understand that my membership is not transferrable, even with the sale of my 

business as detailed in the BCSA Inc Rules and Regulations. 
 

 I understand that I am required to be on site each Saturday as the principal stall 
holder and must submit a Leave form prior to my absence. 
 

 I have completed all details on this form accurately to the best of my knowledge. 
 

 
Stallholder’s name (please print):…………………………………………………………………….. 
 
Stallholder’s signature:………………………………………………………………………………….. 
 
Date:………................... 
 

Membership Applications must include one (1) current member’s nomination of the 
applicant for membership. 

Member’s name (please print):..................................................................................................... 
 
Member’s signature:....................................................................................................................... 
 
Date:............................ 

 

Annual membership fee is reviews annually and renews in January each year. A link to 
pay will be sent out upon approval of this application pro rata for the calendar year and 
then in January each year following.  

 
 

 

 

 

 

 

  


