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Deadline: January 10, 2019
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Acceptance
Date:
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Badges:

Name:

Booth Name:

Address:

Sharing with?

City:

State:

Tel:

Cell:

Web Site:

Email:

Add $20
Zip:

__ Veg Health
__ Essential Oils
__ Aromatherapy
__ Massage
__ Tuning Forks
*Would you like to speak? Yes

No

What special needs will you have?

Projector

Chalk board

Dry erase

Class title: _____________________________________________________________________________________________
If a projector is needed for your class, please make sure to have the right connections for your unit. Times slots are first come first served.

10x10 - $305

Tables Needed

10x20 - $595

10x30- $885

10x40 - $1175

*IF YOU DO NOT ORDER TABLES NO TABLES WILL BE GIVEN

$10

Vendor Information: As a vendor, you will receive a booth with pipe and draping and chairs. Tables must be ordered separately.
Confirmation: You will receive confirmation three weeks prior to the expo unless applications are mailed in late. Confirmations will then be
E-mailed out as they arrive and are processed. (within a week)
Contract Rules and Regulations: Booth space is filled on a first come first served basis. Any application mailed in after the due date must accompany a

late fee. Applications are processed in the order they are received. Cancellations received within 48 hours of contract date will receive a full refund. Cancellations
received 3 or more months prior to the contract date will receive a full refund, less a $75 cancellation fee. Any cancellations 45 days or less from date of contract
or “No Shows” will receive no refund. Reservation of booth space is subject to Expo management approval.
I understand that Synergy Promotions, Kelly Bowman, nor the Gift of Light Expo are legally liable for any lost, stolen or damaged items or goods belonging to
myself or any persons participating in the Expo. Nor is Gift of Light Expo, Kelly Bowman, or Synergy Promotions legally responsible for any accidents or injuries
that may occur on Expo property that I or anyone in my booth party may experience during any time. I understand that I am responsible for all insurance
coverage and licensing for my booth space.
______________________________________________

Signature

_______________________________

Date

