Fairfield Baptist Church
Community Health Fair

Micheal Benton Family Life Center

6133 Redan Road, Lithonia, GA  30058

Vendor Application Form

Saturday, May 4, 2013 

Description of Event:

· Various health organizations providing health screenings and health education to the community.
· Saturday, May 4, 2013, 10 a.m. until 3 p.m.

· Free Admission to the public.  

Fair Information and Requirements:

· Booth space fees:  $25.  Payment is due with application.  Application deadline is April 20, 2013.  

· Booth space with electricity is limited and available on a first come – first served basis. 
· Table cloths and tables will be provided.
· All vendor location request will be considered on a first come-first serve basis.
· Please provide a description of your booth items on the form (attach an additional sheet if necessary) and, if possible, attach photos of sample items.
· Vendors need to check in between 8-9:30 am.
· Booths must be completely set up by 9:45 am.  The Health Fair committee requests that all vendor booths remain open until at least 2 p.m.
· The vendor is responsible for leaving the vendor area in the condition that it was originally received, i.e. removal of all debris such as boxes and trash.
· Each applicant will receive a confirmation letter upon receipt of their application.
· All vendor fees are non-refundable.
· Please fill out vendor registration completely.
Fairfield Baptist Church

Community Health Fair

Vendor Registration Form

Saturday, May 4, 2013

Agency/Business: _______________________________________  Contact:_______________________
Address: _____________________________________________________________________________

City: ______________________________________  State: _________________  Zip:  _______________

E-mail: _______________________________________________________________________________

Phone (s): ____________________________________________________________________________

Type of Booth & Description:  Please indicate type and provide description.

_____  Business


_____ Food

_____ Game/Activity

_____Other

Please give a detailed description of your products/services.

Do you require electricity?  _____ Yes
_____ No

Number of  tables needed: ____________

Waiver:  The Fairfield Baptist Church Health Fair reserves the right to refuse any vendor application.  Should this occur, the fee will be refunded.  The Vendor shall defend, save and hold harmless Fairfield Baptist Church, their respective officers, agents, staff, volunteers, sponsors and assigns from any claims, damages, losses, liability or expense which may arise and shall not be held responsible for any loss or damage due to fire, accident, theft, weather, acts of God, vandalism or any other loss or injury whatsoever or not specifically described herein, whether past, present or future.  Booths are not insured by Fairfield Baptist Church or any sponsoring agents.  Vendors must make provisions for safeguarding their goods.  Vendors  assume full liability for protecting, care and maintenance of vendor’s property.  

Please sign to acknowledge that you have read all of the information, rules and regulations and agree to be bound by this contract.

Signed: ______________________________________________  Date: __________________________

RETURN COMPLETED FORM BY APRIL 20, 2013 TO:

Fairfield Baptist Church Health Fair

Attn:  Marla Benton

6133 Redan Road

Lithonia, GA  30058

Phone: 404-561-8654, or Fax 770-879-9035 Email: marla49737@aol.com 
