
 
 

               A BALANCED LIFE A BALANCED LIFE A BALANCED LIFE A BALANCED LIFE provides a table, tablecloth, two chairs, a  
          flower arrangement and a tabletop sign for your company. If a larger  
        than 6’x 10’ space is needed, advance notice is required, and we will  
      do our best to accommodate you.  
 

     Setup can begin as early as one hour prior to the beginning of the Expo. 
    Setup must be complete by the Expo start time. We ask that you plan to  
    stay from the beginning to the end, to maintain the quality of the Expo. 
Health Expos
Registration 
Form 
 

 

I would like to register for  
the following Health Expos… 
 
*If registering for more than three  
       events, please contact us * 
 
Date(s)          Location(s) & Time(s): 
 
_________     __________________________ 
 
_________     _____________________________ 
 
_________     _________________________________ 

Come and learn new ways to lead 
AAAAAAAA        BBBBBBBBAAAAAAAALLLLLLLLAAAAAAAANNNNNNNNCCCCCCCCEEEEEEEEDDDDDDDD      LLLLLLLLIIIIIIIIFFFFFFFFEEEEEEEE      

 

    In signing this registration form the applicant and all company  
    representatives agrees to the following: All representatives will not  
     hold “AAAAAAAA        BBBBBBBBAAAAAAAALLLLLLLLAAAAAAAANNNNNNNNCCCCCCCCEEEEEEEEDDDDDDDD        LLLLLLLLIIIIIIIIFFFFFFFFEEEEEEEE” responsible for any loss, theft or damage to  
      representatives or company related property while on premises.         
 
         • Applicant will bring tax ID number if planning on selling products. 
 
            Please enclose check for Expo(s) Register for 2 Expos and apply  
                a 10% discount, for 3 or more apply a 15% discount. Spaces are    
                  reserved on a first come basis. Fees are nonrefundable, unless  
                     the event is cancelled by ““AAAAAAAA        BBBBBBBBAAAAAAAALLLLLLLLAAAAAAAANNNNNNNNCCCCCCCCEEEEEEEEDDDDDDDD        LLLLLLLLIIIIIIIIFFFFFFFFEEEEEEEE””..         
                                                    
            Since topics are subject to approval of host company, 
                                   fees will be refunded as necessary within fifteen   
                                       business days. 
 
                                              ____________________________________   
                                                 Signed             
 
                                                        _______________________________     
                                                           Date        

Please return this 
form with a check 
made payable to:

 
““““““““AAAAAAAA        BBBBBBBBAAAAAAAALLLLLLLLAAAAAAAANNNNNNNNCCCCCCCCEEEEEEEEDDDDDDDD        LLLLLLLLIIIIIIIIFFFFFFFFEEEEEEEE””””””””        

Proper Business Name (For Table Signs): 
______________________________________________________ 
Contact Name: 
_________________________________________________________ 
Address: 
____________________________________________________________ 
Names of those attending: 
______________________________________________________________ 

_______________________________ 
Daytime Phone Number:                                         
______________________________Fax:___________________________ 
E-Mail Address: 
____________________________________________________________ 
Type of Business and description of service or products to be displayed: 
__________________________________________________________ 
 
Electricity? Yes ____   No ____Sales Tax #:  __________________   


