AFRICA BIKE WEEK™ 2012
EVENT VENDOR APPLICATION FORM
Name of business:……………………………………………………………………………………………………………………………………………………..
Full name of Owner:…………………………………………………………………………………………………………………………………………………..
Address:…………………………………………………………………………………………………………………………………………………………………….
City:…………………………………………………………………………………………………………………………………………………………………………..
Postal Code:…………………………………………………………
Telephone number:……………………………………………
Cell number:……………………………………………………….
E-mail :………………………………………………………………..
Banking details:

 Bank and name of account holder -…………………………………………………………………………………



Account number - …………………………………………




Branch and code - …………………………………………




Type of account - ………………………………………….

Type of merchandise/services to be sold (please provided detailed information):

…………………………………………………………………………………………………………………………………………………………………………………
Insurance: Yes/No……………………………………..
Electrical requirements :……………………………………………………………………………………………………………..

Water requirements:………………………………………………………………………………………………………………….

Space required:…………………………………………………………………………………………………………………………..

PLEASE KEEP A COPY OF THIS FORM FOR YOURSELF AND FAX/MAIL A COPY TO THE SITE COORDINATOR 
LISA JOHNSON info@africabikeweek.com fax to 021-6746327.
DO NOT WRITE IN THIS BOX – FOR OFFICIAL USE ONLY.

Date contract signed:…………………..Date fee received………………………Amount…………………………………………………………...
Lot number assigned:………………………………………………………………………
Vendor approved by :……………………………………………………

RALLY COORDINATOR:…………………………………………………

