
Name: _______________________________________________________________________________

Business: ____________________________________________________________________________

Mailing Address: ______________________________________________________________________

City: ________________________________________ State: __________________ Zip: _____________

Email: _______________________________________________________________________________

Phone:_______________________________________ Cell: ___________________________________

Contact Person: _______________________________________________________________________

By signing below,  I agree to release Fitness by August from all liability, costs and damages which could arise 
from participation in the FitNutCon 2018 Conference. I agree to accept financial responsibility for all costs 
related to any damages or loss associated with participation.

Printed Name: ________________________________________________________________________

Signature: ______________________________________________________Date: _________________

Cost: $25.00

Hours: 9:00am - 2:00pm

F.B.A.
Fitness by August 

www.fitnessbyaugust.fit

August Smith-Williams

Fitness & Nutrition Conference
Vendor 
Form

A faith based 
fitness and nutrition conference 

created to help all women on 
their journey to optimal health


