
CLOSING DATE FOR TRADE STAND APPLICATIONS – JULY 8th   2022 

    N. S.A. Wales & Border Early Ram Sale 
Royal Welsh Showground, Builth Wells 

 

Monday 1st August, 2022 

 
TRADE SPACE CHARGES 

 

Livestock 

Building £75 + VAT   

 

Outside site £60 + VAT   
 

 

 
PLEASE COMPLETE THE RISK ASSESSMENT 

FORM & THE FREE CATALOGUE LISTING 

FORM OVERLEAF.

 

TRADE STAND APPLICATION FORM 

 

Name of Exhibitor/Company................................................ 

Address............................................................................. 

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

Post Code...........................    Tel No.............................. 

Email………………………………………………………………. 

Contact person...............................24hr Mobile No:………………. 
 

This form must be completed in full and returned with the correct fee before 

 space can be considered. Bookings against post-dated cheques cannot be accepted. 

 

Please reserve space in Administration Centre – SEE TABLE OF CHARGES IN LEFT COLUMN 

 

Frontage…………X 3m Depth  or  Frontage……………X 4m Depth  

 

REMITTANCE  

Trade stand site £ 

Electricity £ 

Vat @ 20% £ 

TOTAL REMITTANCE £ 

 

Please make all cheques payable to NSA WALES & BORDER RAM SALES 

& return to Mrs J Smith, NSA, Longwood Farm, Trostrey, Usk NP15 1LA 



CLOSING DATE FOR TRADE STAND APPLICATIONS – JULY 8th   2022 

NSA WALES & BORDER RAM SALES 

FREE CATALOGUE ENTRY 

EARLY SALE Monday 1st  AUGUST, 2022 
 

Please complete in BLOCK CAPITALS 

 

Name of Company……………………………………………………….. 
(as you wish it to appear in the catalogue) 

Address………………………………………………………………………… 

……………………………………………… 

………………………………………………………Post Code…………………… 

 

Email……………………………………….. 

 

Web address www. 

 

Tel. No………………………………………… 

  
DESCRIPTION OF GOODS OR SERVICES FOR INCLUSION IN THE CATALOGUE 
(not to exceed 20 words) 
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PUBLIC LIABILITY INSURANCE DETAILS 
 
Company Name………………………………  Policy No:…………………………… 

 

 

RISK ASSESSMENT FORM 
Please complete in BLOCK CAPITALS 

 

Company 

Name………………………………………………………………………………………………………… 

 

Address………………………………………………………………………………………………………

……………… 

 

Responsible Person……………………………………………….Date Assessment 

Undertaken…………………… 

 

Signature of Assessor…………………………………………………………………… 

 

HAZARD PERSONS AT RISK CONTROLS TO 

MINIMIZE RISK 

 

 

  

 

 

  

FIRE ASSESSMENT 

 

 

  

 

 

  

*LIQUEFIED 

PETROLEUM GAS 

(LPG) on site Yes / 

No   

(please circle) 

CYLINDER SIZE  

* Must be completed. 

 


