VermontHealers.org Spring Expo March 27" 2010
Vendor table, workshop, advertising & silent auction
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Business/organization:

Contact person:

Address:

City,State,Zip:

Email:

Phone:

Please check off and complete each box that pertains to you and total your registration fees at the bottom.

o Vendor Table
Circle one:

8 foot table $30 4 foot table $15

Do you have liability insurance? yes no
Are you a Vermont Healers member? yes no

Space includes chairs and electricity. Bring extension
cord and additional items you require.

Arrive by 7:30 am. Complete set-up by 9 am. Remain
set-up until 4 pm.

Register soon! Space is limited and will be allotted on a
first-come, first-served basis.

Registration deadline Friday January 29"
Questions? Contact Joann Darling at
gardens7gables@gmail.com

o Advertising

Promote your products/services in the expo program!
Circle one:

Full page $100
5% x4 %

¥ page $50
3x2Y

Y4 page $25
business card

Programs will be distributed to everyone who attends the
expo.

Advertising payment deadline Friday January 29"

Please submit ad as print-ready pdf to
vermonthealers@gmail.com by February 15"

Questions? Contact vermonthealers@gmail.com

o Silent Auction

Describe products/services you wish to donate:

Value $

This is a fund-raiser for VermontHealers.org

Please arrange for pick-up/drop-off by March 1°
Questions? Contact Sandra Lory at (802) 479-1925 or
mandalabotanicals@gmail.com

o Workshop
Workshop title:

Workshop description (please attach additional document if
necessary):

Each 45 minute workshop will be listed in the program
Participants will be charged $5 to help cover administrative
costs. Teaching space will be allotted on a first-come, first-
served basis. There is no monetary compensation available.
This is a promotional opportunity.

Registration deadline Friday January 29"

Questions? Contact vermonthealers@gmail.com

Vendor Fee $
Advertising Fee $
TOTAL ENCLOSED $

| agree to abide by the information listed above.

Signature Date

To register, please print, complete and return this form with payment to:
Vermont Healers PO Box 46 Williamstown, VT 05679

Please make checks payable to Vermont Healers.

If applications exceed available space for any of the above choices, your payment will be
refunded and you will be on the waiting list for the next expo. We appreciate your
understanding and contribution to this event.




