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Stall Enquiries: 
Gert Claasen 

 

   0837626081 
 

   stalletjies@koedoefees.co.za 

PERSONAL DETAILS OF CONTACT PERSON (EXHIBITOR) 

Full Name and 
Surname: 

  

ID Nr:   

Name of Business:   

Product Description: 
A complete list of goods you are 
offering for sale must be provided. 
If the space is insufficient, please 
attach a separate list. 
(Please include photos.) 

  

 

 

Attention all Food 
Stalls: 
Please provide a full description of 
your menu: (Food and beverages) 

  

Contact Details: Cellphone:  Email:   

Exhibition space: Please mark the exhibition space you require with an X. Exhibition fees are payable in advance 
when application is approved into the Church's account. If you require a larger exhibition space 
(larger than 2 tables), please contact Gert at 083 762 6081. 

NG Koedoeskop  |  ABSA Cheque Acc: 1580580064 |  Branch: 632 005  |  Ref: ‘Stalletjie + Name’ 

Category “A” 
R400.00 

Category “B” 
R300.00 

Category “C” 

R200.00 

Larger 

(Contact us) 
  

Other requests:  

Mark with an X 

Power outlet  Other    

 Specify Other 

Have you exhibited at a 
Koedoefees before? 

If yes, which year(s)? 

 

Cost Breakdown: ITEM Qty AMOUNT TOTAL 

 

Category “A”  R400.00  

Category “B”  R300.00  

Category “C”  R200.00  

TOTAL:  
 

I hereby declare that I have read, understood, and accepted the terms and conditions. 

 

________________________     _______________________ 

Signature of Applicant      Date 


