
What is the MAKERS MARKET?

The Makers Market is a dynamic space for makers to sell and produce their products. Located
in tunnel 3 ( +- 124 sqm) , artisans can choose to rent a  shelf, 5, 10 or 20 sqm space,
surrounded by like minded people.

The space is open Friday - Sunday 9am - 4pm. There is a dedicated shop curator who is
responsible for the following:

- Curation of the space
- Processing of payments / administration
- Communication

All vendors will need to provide their own display stands and pricing of their products as well
as will be responsible for the initial setup.

We are looking for businesses to participate for a minimum of 4 consecutive months at a
time.

Application Criteria, includes but is not limited to the below..

- Unique products, first to the market if possible.
- Local: Must be proudly African in concept and creation.
- Quality Products
- Community Projects
- Availability

We are not looking for..
- Big, commercial brands
- imported products

Categories:

Accessories:
Leather bags, Belts, Shoes.

Face and Beauty:
Men and Children. Women Skin Care accessories.

Clothing:
Men and Children, Underware, Swimwear, Sleepwear.

Decor and Design:
Art, Photography, Kitchen and Dining, Ceramics, outdoor ( pool, garden, pets).



Food:
Fudge, Chocolate, Biltong, Smoked Meats.

Children:
Toys, Stationary, Books, Decor, Education.

Rates:
Shelf Space: R100 ex vat
5sqm: R463.25 ex vat
10sqm: R925 ex vat
20 sqm: R1853 ex vat

Included:

Wifi
Domestic use of Electricity
x2 plug points
Key switch alarm system for the tunnel.
Marketing assistance
Shop Curator
One Pay point

Application process:

1) Below you will find the application form.

2) Once completed email your filled out form to (info@theoldmushroomfarm.co.za)

3) Once your application has been submitted successfully, you will receive an email

confirming that your application has been logged. The submission of your application

does not mean that you have been selected to take part in (insert name).

4) After we have read through all the applications we will be in touch with more

Information.



APPLICATION FORM

DATE: _________________BUSINESS NAME: _____________________________

OWNERS NAME: _____________________________________

ID NUMBER: ______________________________________________________________

POSTAL ADDRESS: ________________________________________________________

CONTACT NUMBER: ______________________________________________________

EMAIL: __________________________________________________________________

SELECT THE SIZE OF THE SPACE YOU WILL NEED: SHELF SPACE / 5SQM /

10SQM / 20SM

DESCRIPTION OF BUSINESS:
Please write a short description of your business and list the products you would like to sell /

make in space.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

______________________________________________________________



How long has your business been running?

___________________________________________________________________________

_______________________________________________________________

How do you currently sell your products?

___________________________________________________________________________

___________________________________________________________________________

_________________________________________________________

Can we find you online? ( Social media, website etc) if yes, please let us know where.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________

Please provide a few Images of products /services / set up when emailing your filled out

application form to info@theoldmushrromfarm.co.za

Code of conduct - If accepted to participate at the Makers Market, I agree to the

following:

● Rental term is a minimum of 4 months

● The Old Mushroom Farm - 11 Karkloof takes no responsibility for any losses

experienced.

● The Old Mushroom Farm - 11 Karkloof has the right to make changes to layout as

● and when needed due to circumstances beyond their control.

● One months notice needs to be given if you don't wish to renew your lease for

another 4 months.

● Agree that all card payments will be paid out to you minus  the card fee.

● I will provide any necessary health certificates

● I will notify the organisers at least 48 hours in advance if I am not able to be at

or arrange a representative to run my space for me. I understand that the

the monthly rate remains the same regardless.

mailto:info@theoldmushrromfarm.co.za


● Approval to trade is based on the agreed list of products. If you wish to modify

your list, you agree to get the new items approved first before selling.

● The Organisers reserve the right to terminate the contract if dissatisfied with

the vendors performance.

● The Old Mushroom Farm takes no responsibility for the loss or damage of goods /

products on display/ for sale in the space.

PLEASE NOTE: to secure your stand you will be required to pay one months

rent upfront. Thereafter all invoices will be sent out around the first week of the

month, payable within 7days.

DATE: __________________

APPLICANTS SIGNATURE: ______________________

OWNER/ TOMF SIGNATURE: ____________________________


