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HEALTH FAIR REGISTRATION FORM
Community Playdate —Saturday, July 18" from 11AM to 2PM
(Set up will begin at 10AM. Free Registration. We ask you to bring a
game, handout, door prize minimum of $10, BYOB tables and chairs.)

| VENDOR CATEGORY |

Define the type of contractor work your company performs. If you are a vendor, please type in what you supply.

COMPANY NAME
CONTACT
NAME TITLE
ADDRESS
PHONE EMAIL
EMERGENCY CONTACT NAME EMERGENCY CONTACT NUMBER
NOTES

Please provide any additional information that you would like to share.
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