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SCAN: hreynolds@KentWA.gov 
 
Name: ___________________________ 
 
Company:_________________________ 
 
Email: ___________________________ 
 
Mobile:___________________________ 

                   
Lunch 

Here 
11:30 am 

 

Special 
Booth 

for 
CP WA 
   |  |     

|  | 
|  |  
|  | 

 
 
 
 
 

 
0-3     VENDOR 
          BOOTHS 
0-4          OPEN  

8:30 am 
0-5     to 12 noon 

 
0-6  

                

0-7 

 

  

Chi Gong 
9:30 to 10:15 am 

 
 
 

                                                                      
                                                                 MAIN 
                                                          ENTRANCE 
 

                                         Opens at 8:30 AM 
 

2017 cpWA FD Cares Wellness Fair vendor form.doc/8-17-16 

 Front 
Desk 

 
 

R6 Booth 
 
 
 

S6 Booth  
           T6 Booth    Booth U6 
 
 

V6 Booth                     Booth W6 
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Stage 

Booth 8A6 
        Booth 8B6 
             Booth 8C6 
              Booth 8D6 
                 Booth 8E6 

 

0-0 
0-1 
0-2 

           Booth 9 F 
           Booth 9 G 
           Booth 9 H 
            Booth 9 J 
         Booth 9K 
      Booth 9L 
Booth 9M 

Coloring 
Relaxation 
9 am -11:30 am 
      

FITNESS 
CENTER 

Booth N 
 

Booth O 
 

Booth P 
 

Booth Q 
 
 
 

Coffee Bar  

 

 
POOL ROOM 

 
 
 
 
 
 
 
 
 

SCHEDULE: 
 

Thurs. June 28, 2012 
 

 

  
  
               

 

Kent Senior Activity Center 
Kent 50+ Program 

FD Cares 
Wellness Fair 

VENDOR FORM 
 

Thurs. Sept. 22, 2016 
8:30 AM to 12 Noon 

 

Vendor Set-up time:  
7:30 am to 8:15 am 
Event: 
 8:30 am to 12 noon 
* Health Screening, Flu Shots 
* Informational Booths 
* Healthy Exercises 
* $1 lunch 

 

Vendor Booth Location 
Preference FORM   

 

INSTRUCTIONS: 
 

1. Please select your 1st 
 2nd  3rd & 4TH  booth 
preference and mark the 
corresponding number/letter 
on the appropriate line.  
 

2. Scan/fax/mail your 
completed form immediately 
to reserve your spot. 
 

To receive full benefits: $100 
 

* Name on event program 
* Booth at Wellness Fair Event 
* 2 lunches served 11:30 am 
 
 

3. Please pay full amount with 
cash, check or credit card by 
Tuesday, Sept. 6, 2016. 
 
 

If not paid via credit card, invoice 
will be sent when form is 
received. Note: Booth 
assignments based on date 
payment received. 

 
Please call Helena 

(253) 856-5164 with questions. 
 

THANK YOU! 

OFFICE USE ONLY 
Forms 
Rec’d:__________________ 
Invoice Sent: ____________ 
Amount: ________________ 
Date Pmt. Rec’d: _________ 
Credit  Card: [ ]  Visa  [ ] MC 
Booth Assigned: _________ 
Date Informed:  __________ 
Notes: 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
KENT SR. ACTIVITY CENTER 

600 E. Smith St.  
Kent, WA 98030 

 

 (253) 856-5150 
 

 NORTH 
 
 

Strength & Stretching 
Classes until 11:15 am 

 

Lunch Served from 
11:30 am to 12 noon 
(while supplies last) 

 

Kent Senior Activity 
Center 30 year  

Highlight DVD shown at 
11:45 AM 

 
1st  BOOTH CHOICE: 
Special rolling oak counter for  
Consumer Protection WA 
booth is located in the central 
foyer. (Noted in purple font.) 
 

VENDOR'S ENTRANCE 
Proceed down South Walkway 
Enter 1st door on the left  
(Rm. 9) beginning at 7:30 am 
 on Thurs. Sept. 22, 2016. 
Event is from 8:30 to 12 noon. 

7:30 am  
Entrance  


