
The Ginnel Antiques Centre 
 

APPLICATION FORM 
 
 
Name………………………………………………………………………... 
 
Trading Name……………………………………………………………….... 
 
Address…………………………………………………………………….... 
 
……………………………………………………Postcode……………….. 
 
Telephone Number(s) H: …………..………..  M: ..……………………… 
 
Fax Number…………………………………………………………………... 
 
Please reserve ……….…. Stand/s for 6 months @ £………. per month  
 
Please reserve ………... Cabinet/s for 4 months @ £………. per month 
 
Start Date ………………………… 
 
Description of stock……………………….………………………………………… 
 
 ………………………………………………….…………………………………….…. 
 
………………………………………………….………………………………………... 
 
…………………………………………….……………………………………………... 
 
 
* I confirm that the stock is within the 1959 dateline. 
* I agree the rental payment is payable monthly in advance. 
* I enclose a cheque for one months occupancy fee £………… 
* This booking is subject to the terms and conditions overleaf. 
 
 
SIGNATURE………………………………………… DATE…………… 
 


