OCTOBER GIFT OF LIGHT EXPO APPLICATION 10 X

Show Dates: October 1 & 2 - 2022 @@@@ﬂﬂum@u JURNIE 2@ 2022

Of fice Use ONL
Summit County Fairgrounds |Mail Application & Payment to: || CC CK 10 x #
229 H Road Po Box 852 PP MO
owe hoa Worthington, OH 43085 Bank DEP 1 DEP 2 Tabl es
Tallmadge, OH 44278 614-430-9199 or Name:
330-633-6200 No Mailings | kelyeraitoniahie
=03J- iling kelly@giftoflightexpo.com Acceptance BAL CHAIRS Badges:
. . . . Date:
Please print to insure proper spelling on Web Site and program |
Name: Booth Name:
Address: Sharing? with
City: State: Zip:
Tel: Cell:
Email: Web Site:
_ Speaker *See Below _ Psychic __Chakra Photography \/itamins/Drinks Veq Health
—_Author ~_Medium __Aura Photography ~Sound Therapy __Veg Health
_ Live Demonstration ~ —_Tarot Reader  __Visual Arts —Quantum Touch __ Essential Oils
__Book Dealers __Astrology __Imported Gifts —ReikilHeal ___Aromatherapy
__Organization/Church  —_Numerology =~ __Handmade Items —_heikirealing __Massage
Food Vendor __Feng Shui __Gems/Minerals/Crystals __Magnetic Therapy _ Tuning Forks
— Other ~_Angel Readings __Jewelry __Body Work/Reflexology/Polarity =
SPEAKERS: Al |l materials, bios and class descriptions must be
*Class title: Projector Needed? YES NO
Booth Size Total Amount
CORNER - This guarantees a corner spot. If you would like a double sided corner please x2 $30 each
TABLES - You are welcome to bring your own tables but they will not be provided. $12 each
CHAIRS - You may bring your own but chairs are not provided by the facility. $2 each
LATE FEES - If sent after due date please add the fee $25
BADGES - 2 badges are included in a 10x10 booth. More badges are additional. Please add $5 each
Sharing a Booth - Limit 2 vendors per booth. Each vendor please add $20 each
ELECTRI E€AITIYow attendees to see your products |[$&0t wrelr 10420 bootfh
PROGRAM ADVERTISING (checkone) ~ _ Businesscard$45 ~ 1/4page$80  1/2page $150 | Full Page Back Cover $300
WIFI Internet for credit card processing, now available! $5 per vendor
Choose your method: | AMOUNT ENCLOSED: $ BALANCE DUE: $ |
c.Cc . | CHECK .
Paydal- Keﬁy&bMMPrr%ﬁ@SbchObalnet Expiration Date Zip Code for Billing Three Digit Code on Back

LI L=t PP =r P =t PPt P Pyl

Name as it appears on Card Signature:

Vendor Information: As a vendor, you will receive a booth with pipe and draping. Tables and chairs must be ordered above. Sorry for inconvenience.
Confirmation: You will receive confirmation three weeked prior to the expo unless applications are mailed in late. Confirmations will then be
mailed out as they arrive and are processed. (within one week of approval status)

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 pro-
cessed 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. | understand that my booth location may move due to conflict.

| understand that Synergy Promotions may ask me to leave the premises at any time for a valid reason which may be a liability to the promoter, such as disruption of others, in which no
refund will be issued to the vendor. If for any reason the show is cancelled due to natural disaster or pandemic, Synergy Promotions is not responsible. My application can be cancelled
at no prior notice if | do not disclose information pertaining to my booth. | 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, natural disaster, pandemic, or injuries that may occur on Expo property that | or anyone in my booth party may experience during the expo any time. | understand that |
am responsible for all insurance coverage and licensing for my booth space.

Signature Date

*Would you like to be a speaker at this show? YES NO Fill out our NEW online speaker form or send your class title and name along with pic-
ture and bio to: ColumbusSpeaker@giftoflightexpo.com Must be received no later than application due date to be considered.

www.GiftofLightExpo.com ~ P.O. BOX 852 Worthington, OH 43085 ~ 614-430-9199



