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VENDOR RESERVATION

Business________________________________________________________
Contact_________________________________________________________
Street___________________________________________________________
City _____________________________ ST___________________

Zip________________ Ph#__________________________________________

Cell Ph__________________________________________________________

Email___________________________________________________________
SPONSOR:  □gold ($1000) □silver ($500) or □bronze ($250)  See website for benefits and advertising opportunities www.GlastonburyWellnessExpo.com 

VENDOR:  Enclosed is my exhibit fee of □$125 profit    □$80 non-profit

DONOR:  Please accept my donation to benefit the American Cancer Society Relay for Life.   $__________

Set up:  How much time do you need to set up your display?___________
Electricity:  Do you need an electrical outlet?  □yes  or  □no #of__________  

I would like to offer (please check all that apply):

□   Product sample, coupon or discount for the goodie bags (600 needed).  Please list what you will be providing: ________________________________
□   Enter to Win drawing.  Please list the item you will be providing: ___________________________________________________________

□   Give aways at my table.  Please list what you plan to give away: ___________________________________________________________

Please completely describe what you plan to display on a separate attached paper.  The space accomodates a 3 ½’ x 6’ area.

Mail your reservation and payment by May 1, 2009 to:

Town of Glastonbury Health Department

c/o Laura Perry, RN

2155 Main Street, P.O. Box 6523

Glastonbury, CT  06033

Phone:  860 652-7637  Fax:  860 652-7533
Laura.Perry@Glastonbury-CT.gov
