
 
11th ABINGDON AIR & COUNTRY CHARITY SHOW 
Abingdon Airfield (Dalton Barracks), Oxfordshire 
In Aid of the Thames Valley & Chiltern 
Air Ambulance: (Reg: Charity No: 1084910) 
 
Sunday 2nd May 2010:                     10.00am – 5.00pm

 
                             CRAFTS MARQUEE  - STALL  BOOK

 
Stall Fee:    £29 to book a table (size 5’ x 3’)       For additional tables / s
                                                                               £24 per table. 
 
No. of tables req’d: _____________   Extra space req’d: _____________
 
**All fees, which include a £15 non refundable deposit, must be paid at
 
Your pass will allow access for vehicle, driver & one passenger only: If 
stand, then extra tickets must be purchased at time of booking, at the con
£5 Adult,    £3 Child (5 – 15yrs),    Under 5’s free. 
 
No. of tickets required: Adult________ Child ________Total:  £______
 
Please make cheques payable to:      Abingdon Air & Country Show 
 
Organisation or Trading Name:   _____________________________________
 
Contact name, address, postcode: ____________________________________

                   
_______________________________________________________________
                                                     
Contact phone no. & email address:         ______________________________
 
Stall activity:                               _____________________________________
 
Do you require an electrical socket?   Yes_________  No_________ 
 
Do you have Public Liability Ins:       Yes_________   No_________ (Please e
 
Please note: The Organisers are not liable for any loss, damage or injuries
                      MOD Property. 
Do you wish to stay overnight Saturday  1st May?  Yes______ No_______ (On
 
Please return completed form & cheque to:  Mr A Porter, AbShow Stands
OX14 1LT.    Tel: 01235 529142               Before 1st March 2010
 
All documentation will be sent out during April 2010.    I / We believe the abov
accept the loss of the full fee if I / We do not attend on the day. 
                               
                                  Signed:____________________       Date:_______
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