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                             4th / 5th /6th / MAY 2024 
      
          Langley Farm, Langley Lane, Clanfield, Oxon OX18 2RZ 
     Invitation to 10th Lechlade Annual Vintage Rally & Country Show 
 
1.   Entry forms to be completed and payment made by April 4th 2024  Please complete the Form and return with  
Appropriate documents, making cheques payable to Lechlade Collectors Club,  post form with A5 “STAMPED SELF  
ADDRESSED   ENVELOPE” (for your vehicle pass)      Bank details:- Lloyds |  Acc No  74695260  | Sort Code 30-99-78 | 
Tel: 01993843221 (leave message),      e-mail  info@lechladecollectorsclub.co.uk 
To: - Stalls Coordinator,   THE ACRE,  SHILTON ROAD,  CARTERTON, OXON.  0X18 1EN 
 2   Traders must have their own public liability insurance  To enclose a copy with your entry form  also be  
available for inspection by an Official of LCC on the day of trading, also applies for Food Handling Certificate. 
3. TRADERS ARE REQUESTED TO BE ON THEIR PITCH BY 9.00AM AND NOT LEAVE BEFORE 5.00pm  on all days                        
to avoid conflict  with the Public.   
4.  Site open from 9.00am Fri May 3rd 7.30am Sat May 4th/Sun5th/Mon 6th May,  close 10.am Tues7th May 2024 
5  Passes will be posted on completion of application forms.   Transactions & Refunds after 14 April 2024    
    by arrangement with the Committee. 

               
        
 
 
 

         1 Day Rate       1 x Table space with 
 
OWN Table                   £12.00    (tick) 
1 x Table space with  
OUR table                        £15.00   (tick) 
 
            How many tables       (number) 
 
            Electric     £ 5.00        (yes or no) 
  
SAT ( tick)          SUN (tick)          MON (tick) 
 

 

 

 

 

LCC. Committee nor any of their servants or agents will not be responsible for    
any  injury (fatal or otherwise), loss or damage to any  person’s, animal’s 
vehicle’s, exhibit’s or any property, however  caused in connection with the 
show and  those  concerned  shall be deemed to have accepted this 
condition. 
 
Signature………………………   
 
Print .Name……………………………………Date………………… 
 

 

Insurance enclosed (tick)          Food handling certificate tick or N/A           CPSR  (soap & toiletry makers)  tick/N/A 

Name ____________________________________________ 
Address___________________________________________
__________________________________________________
________________________Post Code 
_____________________ 
_______________________________ ______________ 

 

Home Phone _________________ Mobile__________________       

Email________________________________________________

  
 

 

Vehicle Registration number(s), 
 

No of Vehicle passes required ____________ 
No of Wrist bands include children  ________ 
Name’s of People on your pitch 
--------------------------------------------------------------
--------------------------------------------------------------
--------------------------------------------------------------
--------------------------------------------------------------
--------------------------------------------------------------
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 & 

POST              

OFFICIAL 
USE ONLY 
Stall email 

 

 

 

 

 

 

Whole weekend Rate (3 days) 
1 x Table space with  
 OWN Table               £35.00   (tick)  
1 x Table space with  
OUR table                  £38.00  (tick)  
 
How many tables          (number) 
 
Electric               £7.00  (yes or no) 
 

 
2  Day Rate    1 x Table space with
  
 OWN Table                  £24.00    (tick) 
 
1 x Table space with  
OUR table                       £27.00   (tick)   
 
         How many tables       (number) 
 
          
           Electric      £6.00     (yes or no)     
 
 
 
Sat ( tick)         Sun (tick)       Mon (tick) 
 
 
 
 
 
 
 

                       

 

 

 

 

 

 

 

               

        

 FEE you are sending £______________  
Goods you selling____________________ 
___________________________________              
___________________________________
___________________________________
___________________________________ 

 

 

 

 

 
 

 

 

 

 

         

 
 

Under the freedom of information act. i require your permission to hold your 
address on my database. the only information I will keep is what is on your 
form  ie; full name, address,  phone number and e-mail address.                    
PLEASE  SIGN BELOW 


