
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Please read the Terms and Conditions  
before completing this booking form 

 
 
 
 

 
 
 
 
 
 
      Booking Fee        Please tick 

 
Standard Rate 
 

 
£50  

 

 
1 x canopy (10ft x 8ft) 
 

 
£38  

 

 
Total fee  
 

  

 
Do you require a receipt?  
 

 
Yes  

 
No     

 

To secure your stall please complete and return this form 
enclosing a cheque made payable to The Swindon Mela by  
Friday 19th June 2009 
 

      If required The Swindon Mela will provide              Please tick 
 
1 x 6ft 2.5ft table (Chairs will not be provided – 
you are welcome to bring your own) 
 

 

 
1 x vehicle pass per booking 
 
vehicle registration number: 
  

 
 
 
 
 
 

 

HEALTH ZONE 
 STALL BOOKING FORM 2009 

 
Enquiries 

Mina Bhogal 
6 Wilmot Close 

The Prinnels 
Swindon   SN5 6NN  

 
mobile: 07773267123 

email: mina_bhogal@hotmail.com   
Saturday 25th July 2009  
 
Town Gardens 
Quarry Road 
Old Town 
Swindon 
Wilts  
SN1 4EN 
12pm - 7pm  

There are a number of opportunities to have a stall on site at the Swindon Mela. We expect an audience in 
excess of 19,000. This is an opportunity to increase awareness of your product or services, to achieve direct 
sales, or for recruiting purposes.  
The number of stalls is limited and allocated on a first come first served basis. There is space for only 25 stalls. 

 



 
HEALTH ZONE STALL BOOKING FORM 2009 

 
Please complete all of the following section and provide as much contact information 
as you can. We ask you to provide the best number to contact you on at late notice in 
cases of an emergency ie event cancellation. Also ensure that your email address is 
accurate and legible. 
Please Note: once your application has been accepted and you have received 
confirmation, the booking fee is non-refundable. Confirmation of a booking will be 
made by email unless you state otherwise below. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
• I/we hereby apply for a Health Zone stall at The Swindon Mela to be held on Saturday 25th 

July 2009 and agree to abide by the terms and conditions attached. 
 
• I/we enclose a copy of the Public Liability certificate. 

 
• I/we enclose a cheque for £_____________   made payable to The Swindon Mela. 

 
Print Name ________________________________Signature ________________________ 
 
Date _____________________________________2009 
 
 

 

Company Name _________________________________________________________________ 

Stallholders Forename_______________________Surname_______________________________  

1st line of address ________________________________________________________________              

2nd line of address _______________________________________________________________ 

Town ___________________________________ County ________________________________ 

Postcode ________________________________ 

Email address ___________________________________________________________________ 

Telephone No: landline _____________________ mobile_________________________________  

 

Additional Information: 

• Brief description of Therapy provided  

_______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

_______________________________________________________________________________ 

• Bringing own Gazebo (please tick)    yes (  ) quote size ____________________     no (   )  


