%

EST. 019
ACP BARS & EVENTS
GNOSALL FESTIVAL MOBILE BAR

Business Name:
(if applicable)

Address:

Post Code:

Email Address:

Website:
(if applicable)

Type of Craft/Food:

Table Size: Number of Tables: Will you be O Yes

O ggtEa O 01 O 9 demonstating ONo

at the event?

Do you require power? Do you accept Cash & Card payments?

O Yes O No O Yes O No

Signature: Date:




