
Co-ordinated By Wollondilly Arts Group Inc. (WAG)

 On Saturday OCTOBER 11th 2025 
12:00 noon ‘til 9:00 pm

at Wollondilly Shire Hall  
Menangle Street, Picton

Wollondilly Arts Group is seeking 
Expressions of Interest from 
SMALL STALLHOLDERS ONLY

STALLHOLDER APPLICATIONS ACCEPTED FROM:  TUESDAY 9th SEPTEMBER 2025
As part of the ARTS ALIVE Festival, Wollondilly Arts Group is co-ordinating 

the Artisan Market in the Shire Hall for the use of Artists, Artisans and Crafts people, from Wollondilly, 
Wingecarribee and Macarthur Regions to display and/or sell their goods.

 
All work must be original handmade products, made by you, the Artisan/ Artist/Crafts person.

CLOSING DATE FOR STALLHOLDER APPLICATION:  FRIDAY 26th SEPTEMBER 2025

For expressions of interest, details or how to book a stall, please contact:
Rob Dalton 0407 708 663 

email: dalton@bigpond.net.au
www.wollondillyartsgroup.com.au 

EXPRESSIONS OF INTEREST 
SMALL STALLHOLDERS

ARTiSAN MARKET



CONDITIONS FOR STALL HOLDER:
❑ All work must be original handmade products, made by the artist/artisan/crafts person. 
❑ Cost per table will be $15.  Please indicate how many tables you will require. Table length is 1.8m . Artisans, who would like to 
demonstrate their art/craft will be provided with 2 tables for the cost of $15. Please contact Rob Dalton.  
❑ A copy of your Certificate of Currency for Public Liability Insurance (PLI) must be included with your application form. 
Alternatively, if you have NO PLI, you are welcome to become a member of WAG  for the current annual fee of $25*. 
You will then be covered by our PLI for all WAG events till 31st March 2026.  
❑ Set up time for Artisan stalls will be from 10.00 am till 12.00 noon on SATURDAY, 11th OCTOBER 2025 
The market stalls are expected to stay until the end of the Festival – 9.00 pm Saturday evening.  
❑ It is expected that your table will be professionally presented with suitable covering and all boxes, bags, etc. placed out of public view. 
❑ Approval of application will be at the discretion of the WAG Artisan Market Committee and decisions are binding. Successful applicants will 
be notified after expression of interest is received.  Because of limited space some applications may be rejected.  
❑ Closing Date for Stallholder application including payment of stall: FRIDAY 26th SEPTEMBER 2025.

HOW TO BOOK A STALL:
Step 1: For expression of interest please contact Rob Dalton 
E-mail: dalton@bigpond.net.au         OR phone: 0407 708 663
Step 2: 
WHEN YOUR BOOKING IS CONFIRMED 
you can fill in the form below, scan and e-mail it with a copy of your PLI Certificate of Currency 
OR your WAG Membership form*  
OR post to: Wollondilly Arts Group Inc.
PO Box 799 Picton NSW 2571

Name: ........................................................................................................................................................................................ 

Trading Name: ............................................................................................................................................................................

Address: .....................................................................................................................................................................................

.......................................................................................................................................................... Post Code: ........................

Type of Merchandise: ................................................................................................................................................................

Email address: ...........................................................................................................................................................................

Phone: ............................................................................................ Mobile Phone: ...................................................................

❑ I enclose a copy of my CURRENT Public Liability Insurance (PLI) Certificate of Currency and receipt of payment for the stall fee of 
❑ $15 ❑ $30 (please tick the appropriate boxs)
OR
❑ I do NOT have Public Liability Insurance and would you like to become a member of WAG. 
I enclose the filled in membership form and receipt of payment for  WAG membership fee of $25 and for the stall fee of 
❑ $15  ❑ $30 (please tick the appropriate boxs)
Step 3: 
To pay stall fee of $15 /$30 and membership fee of $25 (if applicable) please make a direct debit to:
Account Name: Wollondilly Arts Group
Macarthur Credit Union, BSB 802 388
Account No. 62408
Transaction Info: WAG stall + your name
OR 
Contact Rob Dalton for other payment options.
* You can join WAG by completeing the attached Membership Form AND/OR online at www.wollondillyartsgroup.com.au 
or fill in and post the attached membership form.

✄



Wollondilly Arts Group Inc., (WAG)
Membership Application

For all painters, potters, printmakers, woodturners, sculptors, photographers, leadlighters, 
leatherworkers, paper or textile artists and other creative souls.

The Wollondilly Arts Group aims to promote the Arts and Crafts in our community through 
networking, peer support, promotion, workshops and exhibitions.

Annual membership fees are:- Single: $25 or Family: 2 x Adults and Corporate $40. Payments may be made via BSB transfer 
 online, or at the monthly Creative Get Togethers.  For details contact:

The Secretary, Janet Dalton
Wollondilly Arts Group Inc.
A – P.O. Box 799, Picton, NSW 2571.
P – (02) 468 18579
E – dcre8ive@bigpond.net.au

Bank Details: Macarthur Credit Union, BSB 802 388
Account Nº: 62408 Account Name: Wollondilly Arts Group. 
Transaction Info: indicate for Membership (M) or Membership Renewal (MR):  That’s M or MR + your name

Name: ..................................................................................................................................................................  

Trading Name: ...................................................................................................................................................

Address: ..............................................................................................................................................................

......................................................................................................................................Postcode: ......................

Mailing address: ................................................................................................................................................  

..............................................................................................................................................................................

Date of birth: .....................................................................................................................................................

Telephone: .............................................................Mobile: ..............................................................................

Email: .................................................................................................................................................................

Skills: ..................................................................................................................................................................  

.............................................................................................................................................................................
(Please tick your preference)
❑ Please send me the WAG newsletter.
❑ I give permission for my contact details & skills to be available to WAG members.
❑ I give permission for my contact details & skills to be available to the public.
❑ I do not give permission for my details to be given out under any circumstances.

Signed: ...................................................................................................  Date: .............................................................................

Membership Nº: ..............................................................................................

Paid $: ........................................................................................................................... (Single $25 / Family / Corporate $40)

Family members Name: .............................................................................................................................................................  

Corporate Name: .........................................................................................................................................................................

Date joined: ................................................................................. Receipt Nº: .............................................................................

Received by: ..................................................................................................................................................................................


