LaXvrence

chamber of commerce

COMMUNITY HEALTH, FITNESS & WELLNESS FAIR
Tuesday, August 25, 2009
3:00-7:00pm
Sterrett Center
8950 Otis Avenue Indianapolis IN 46216

Health Education/Screening Exhibitor Registration Form
Application Deadline:Members July 30, 2009/Non-Members August 11, 2009

DESC

RIPTION OF HEALTH SERVICE

Example: blood pressure screening/glucose screening

PART
Name

ICIPANTS(S) CONTACT
of Business:

Contact Person

Name:

Address:

City:

State: Zip:

E-mail: Phone:

SETUP REQUIREMENTS:

1 Tabl

e and 1 chair will be provided

Will you require an outlet yes:_ no
***Please bring your own extension cords***

FEES: Lawrence Chamber Members: $25  Non-Members: $50 Not-For-Profit: N/C

Mail your completed application with check to: Lawrence Chamber of Commerce

9120 Otis Ave. Indianapolis IN 46216

Thank you for your interest in participating in the Lawrence Chamber of Commerce Health, Fitness and
Wellness Fair. Your contribution this event is appreciated, but your acceptance is dependent upon space and

the topi

¢ your agency / organization plans to present. Final application date is July 30, 2009. All

interested parties will be notified confirming acceptance. Participation of agencies/ organizations will only
be allowed by approval and submission of the form. Thank you.




