
 

THREE OKEFORDS PRESERVATION SOCIETY LTD ANNUAL RALLY & SHOW 
 

16TH AND 17th MAY 2026 
 

AT EAST BROOKE FARM SHILLINGSTONE DORSET DT11 0SZ 

TRADE ENTRY DECLARATION FORM 
 

All stallholders must be covered by Public Liability Insurance for a minimum sum of £2,000,000 (Two million 

pounds). 

A large stamped self-addressed envelope must be included for your pass to be sent to you. 

(Due to safety reasons, we ask that kites and drones are not sold please) 
Minimum pitch size is 15ft (frontage) x 30ft (depth) at £60.00 plus £4.00 per each 

additional foot of frontage.   Size of pitch required____________________________ 
 

Name_____________________ Address_____________________________________ 

______________________________________________________________________ 
Tel no__________________ Email_________________________________________ 

Insurance Company and Policy Number ____________________________________ 
IF YOUR INSURANCE EXPIRES BETWEEN NOW AND THE TIME OF THE SHOW, PLEASE BRING YOUR NEW 

INSURANCE DOCUMENTS WITH YOU TO BE PRESENTED AND SIGNED OFF BY YOUR SECTION LEADER. 

Description of goods to be sold. 
__________________________________________________________________________  

 
Signature__________________ Print Name____________________Date______________ 
 

NO VEHICLE MOVEMENT ON SITE BETWEEN 10AM AND 5PM  
Please note the pass only admits 2 adults & 2 children.  Wrist bands will be given out on 

arrival at show ground.  
Support pass required Yes/No    Support Vehicle Reg No______________________  

Please Note Support pass admits ONE driver and ONE vehicle only.   
Do you require camping YES/NO if Yes please state type and size (Caravan, tent etc.) 

___________________________ 
PLEASE NOTE:  Overnight onsite camping is available for exhibitors only for Friday and Saturday  nights. 
*Take away food available. Exhibitors’ entertainment in the bar Friday & Saturday night*                                                    

 

Please include a valid copy of your insurance details and a stamped address A5 envelope 

to:  
 

MR BASIL LANE 
DINTON 

PITTS LANE 
WEST MELBURY 

SP7 0BU 
01747 854506 
 

 
PAID BY: 
 

BACS                    CHEQUE       
DATE OF PAYMENT: _______________ 

Bacs details for payment as follows 

 
TOPS 

Account No:  47229772 
Sort Code: 60-07-01 

Please Reference Trade and your name/business 

name as indicated on the form above 
Cheques made payable to: 

 TOPS 

 


