Unity Through Wellness Event =~ Saturday, May 18, 2024 =~ 10:00 AM - 2:00 PM

VENDOR REGISTRATION

VENDOR TABLES/CHAIRS: $200 VENDOR TABLES/ CHAIRS W/ DOOR PRIZE: $150

Includes (1) six-foot table and (2) chairs. Tablecloths are not provided. Supply a door prize and save $50.

VENDOR NO TABLE/CHAIRS: $150 VENDOR NO TABLE/CHAIRS W/ DOOR PRIZE: $100

Does not include a table or chairs. Tablecloths are not provided. Supply a door prize and save $50.

If you are providing a door prize, please list the item(s) and value:
Item(s): Value:

Vendor opportunities are non-exclusive. Payment and door prizes are due by May 13, 2024, by 5:00 PM. Any
vendors who do not submit payment in time will forfeit their registration. We do not provide tablecloths for
vendor tables. Pop-up tents welcome upon approval. We reserve the right to decline vendors based on the quality or
suitability of their service or product, as well as their alignment with the demographic being served.

I/We are NOT able to participate but would like to submit a donation to FoundCare.
DONATION AMOUNT: $ All contributions stay in the community.

CONTACT INFORMATION:
Name of individual/company to be recognized:

Contact Name:

Address:

City: Zip Code:
Phone:

PAYMENT METHOD:

Charge the credit card below.

I will submit payment online utilizing the link below on (insert payment date):

Please send me an invoice. If submitting a check, checks must be received by May 13, 2024.
Visa/MasterCard/AmEx Number:
Expiration Date: CVV Code:

Name on Card: Signature:

Billing Address (If different than the address listed above):

Submit Payment Online: For additional information or submissions:
donorbox.org/foundcare-general-donation Email: communicationsefoundcare.org
Please write “May 18th Event’ under the comment section. Phone: 561-472-9160 EXT: 1173
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