
2016 Community Health Fair
BOOTH RESERVATION FORM

	[bookmark: _GoBack]



Event Date:  April 23, 2016			Reservation Deadline: Monday, April 4
Set-up: Booths must be set up by 8:00am             Event ends at 11:00am
Location:  St. John Lutheran Church Annex, 218 W. 2nd, Alma, KS 66401

Company/Organization Name: _________________________________________________
Contact Name: ________________________________________________________________
Phone: ____________________________	Email: ___________________________________
Mailing Address: ______________________________________________________________
			Address		               City			State		Zip

# of Round Tables  _____________________	# of Chairs _____________________

Please provide detailed descriptions of your product or services for use in promotion of the event. Please use the back or attach additional sheets if needed. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

If you have any special needs for your booth (ie: electricity), please list them below and we will do our best to accommodate  you: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________

Please mail in your completed form by Monday, April 4, 2016 to :
Wabaunsee County Health Department
 	Attn: Janet Wertzberger
 	215 Kansas Ave.
 	Alma, KS 66401


	For Office Use Only                                           
Date: ____________________Booth Space Number(s):_____________________________



Wabaunsee County Health Department - 215 Kansas Avenue - Alma KS 66401
785-765-2425	       jwertzberger@embarqmail.com
