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2016 Kent FD Cares Wellness Fair
Thursday, Sept. 22, 2016  ~ 8:30 am to 12 noon 
FEE: $100 due by Tues. Sept 6, 2016  Booth Location indicated on page 2.

Business Name:___________________________________________
Contact:________________________________ Position:_________________________________

Phone: (            ) _________________________ Cell: (                ) __________________________

Fax: (            ) _______________________  Email: ______________________________________

Address:____________________________________ City__________________ Zip____________

Booth Rep__________________________________  Phone: (            ) ______________________

Booth Rep__________________________________  Phone: (            ) ______________________


Corporate Web Site: _____________________________

CO-SPONSORSHIP: (Please check all that apply)
[   ] $100 Event Co-Sponsorship includes following benefits:
  
 Name on Event Program
   
See page 2 for special Consumer Protection WA booth)
          
(Location based on 1st come, 1st paid order while 30 1 booth space last.
   
If desired, 2 sack lunches delivered to your booth about 11:30 am.
[   ] Product donation __________________________________valued at $ ____________________

                                                                                  Lunches, door prizes, advertising, etc.

PAYMENT: For name on Event program, payment due by Tues. Sept. 6, 2016.  Original space limited to 30 booths. 
CHOOSE ONE: [  ]  I’ve enclosed a check payable to the “City of Kent” for $100.00.

[  ]  Please send a City of Kent invoice for $100 and my accounting department will send a check.


[  ]  I would like to pay by VISA/MC immediately. Please call me for my MC/Visa credit card number.
My signature confirms my agreement above; booth rep(s) will host our exhibit at the 9/22/16 Wellness Fair event (7:30-8:15 am set-up. Event is 8:30 am - 12 noon).  I will provide information and giveaways for guests at my booth.
I understand and agree that any funds contributed by co-sponsors above the event expenses will help subsidize the Kent Parks Deli & Café lunch program and/or enhance the Kent Senior Activity Center marketing projects.
Your Signature:_____________________________________ Today’s Date:________________

For more information call: Helena: (253) 856-5164
Mail to: Kent Sr. Wellness Fair,  600 E. Smith Street,  Kent, WA   98030 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
OFFICE USE ONLY:  Date Forms Rec’d:________  Waitlist: ______   Payment Rec’d: __________ By:_______
Helena Reynolds, City of Kent


SCAN: hreynolds@KentWA.gov
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CORPORATE CO-SPONSOR APPLICATION FORM








Space Limited 30 1 Booth


Others placed on Event Wait List


Booth priority= payment date.





PLEASE USE PAGE 2 TO CHOOSE BOOTH


LOCATION.








