
Contact Person: ________________________________ Phone: ____________________________

Business/Organization: ________________________________________________________________

____ For Profit ($25) ____ Not For Profit (Free)

Address: ____________________________________________________________________________

(Street or PO Box) (City) (State) (Zip)

Space Requested: ___ 1/2 table (4 foot) ___ Full table (8 foot)

Will you set up on Tues., June 22 between 1 and 5 pm?  _____      OR Wed., June 23 before 5:45 am? ____

(We ask that all displays be set up prior to 6 am and remain open until 9 am)

Will your booth be manned? __________ Electrical outlet needed? (limited available) _______

Return completed form and $25 fee (if applicable) payable to Valley County Health System to:

Valley County Health System, c/o Bethanne Kunz, 217 Westridge Drive, Ord, NE 68862

Deadline for registration:  Friday, June 4 Questions? Call 308-728-4347

Valley County Health System 2nd Annual Health Fair
Wednesday, June 23, 2010

6 a.m. - 9 a.m.

St. Mary’s Gym

527 N. 20th Street • Ord, NE
“Don’t Horse Around With Your Health”

Vendor Registration Form


