
 

2017 Health & Wellness Expo: New Year, New You! 
Vendor Expo Application/ Registration Form 

January 5, 2017 |  3 PM - 7 PM 
 

Name: ________________________________ 

Company: _____________________________ 

Address: ______________________________ 

City: __________________________________ 

State: __________ Zip:  __________________ 

E-mail: ________________________________ 

Contact #: _____________________________ 

Website Link (or contact info):  

______________________________________ 

Door Prize ($25 Worth): __________________ 

Outlet for booth? _____Yes _____No 

Booth Options:   

 Welcome Bag Product +$25 (200) 
 
 10 x 10 Booth - $100 
 10 x 20 Booth - $150 
 Sponsorship w/ 10 x 10- $200 
 Sponsorship w/ 10 x 20- $225 
 Other (must be approved) $________ 
 
Total Enclosed: $__________________ 
*Application due by November 15, 2016  

$25 late fee after December 1, 2016. 
 

Sponsorship Option: 

 Includes booth space 

 Online Advertisement 

 Logos on flyers, banner, “Selfie” backdrop  

 Link on website 

 Social Media (Facebook/Instagram) 
advertisement 

 Newspaper/Radio Advertisement  

Vendor Information:  

 Expo Contact: Christine Paige 
    #339-6604 | cpaige@cityofcape.org 

 Estimated attendees: 500 

 Set up time: January 5th, 1-2pm  

 Booths: Pipe & Drape dividers +2 chair 

 Tablecloths: NOT provided 

 Banner: Encouraged to bring own 

 Vendors must stay entire time (3-7 pm) 

 Passports will be given all attendees  

 All booth fees are non-refundable 

 Event is free to the public 

 Space is limited: first come/ first serve 

 Product sales are welcome 
 
Additional Information:  Activity?  
_______________________________________
_______________________________________ 
 

Method of Payment: 

Card:______ Cash: ______ Check #: _________ 

Total Amount: $_____________ 

Name on Card: _________________________ 

Credit Card No._________________________ 

Expiration Date: ___________CVV: _________ 

 
______________________________________ 
Authorized Signature   Date  
 
Please make check payable to:  
City of Cape Girardeau, Parks and Recreation  
 
Mail to: Fitness and Wellness Coordinator 
City of Cape Girardeau, Parks and Recreation  
1625 N. Kingshighway 
Cape Girardeau MO, 63701 
Cpaige@cityofcape.org 
(Office): 573.339.6604 |  (Fax): 573.339.6370 

mailto:cpaige@cityofcape.org

