
                                                                                                                ARTISAN STORE ARTIST EXPRESSION OF INTEREST 

 
Name  ……………………………………………………………………………..     Phone:   …………………………………………….    (H) 
 
Email:  …………………………………………………………………………….       Phone: ……………………………………………….   (Mob) 
 
Address:        ……………… ……………………………………………………………………………… 
 
  ……………………………………………………………………………………………….        
                                                                                                                                                               
Bank Details:  Account Name:  ……………………………………………………   BSB:  ……………………     Account #  ………………….. 
 
Artist Code:_ie. your initials________________   ABN (if applicable  )__________________________________ 
If you do not have an ABN you need to complete and give us a Statement by a Supplier (as attached) 

 

I would like to rent a space in The Artisan Shop for 1 month at  a rental of $55.00 (incl GST) per month paid in 
advance.  My work is 2D (wall) or 3D (tabletop or shelf). 
 
Please issue an invoice to me and I will pay by cash paid to staff or by bank deposit.  (please circle) 
 
Goods will not be displayed until payment has been received. 
 

Cooroy Future Group Bank Details: 
Bank Account Name:  Cooroy Future Group Inc 
BSB:  633 000 
Account No:  156188443 
Reference – Surname and invoice number. Eg, Brown 00101 

 
I understand a condition of my participating in The Artisan Store, is that I am required to do at least two half day, or 
one full day shift, volunteering in the shop. 
 
 
……………………………………………………………………………………   
Signed  
      
Please Nominate preferences here:                Shifts are 10.00am-12.30pm and 12.30pm – 3.00pm Tuesday to Sunday 

 TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

10AM - 12.30PM       

12.30PM - 3PM       

* We cannot guarantee allotted timeslots however we will do our best to accommodate your preferences. 
 

OFFICE USE: 

Invoice No. ……………….. issued on ………………………………………….(date) in an amount of $................................. 

Date Paid: …………………………………………………………….. 

Period Paid Until: …………………………………………. 

Please return completed form to Carol Watkins on cwatkinsdawson@ozemail.com.au 

For more information contact Carol Watkins on 0413 832122  

mailto:cwatkinsdawson@ozemail.com.au


 

 


