
 

 Health Expo Exhibitor Information Form 

Name of Business/Non Profit:  _________________________________________________________   

List Our Name As:  ___________________________________________________________________  

Website Address:  ___________________________________________________________________ 

Main Contact   

Name:  _____________________________________________________________________________  

Address:  ___________________________________________________________________________  

City:  ___________________________________ State: __________________  Zip:  _______________  

Primary Phone:  __________________________ Secondary Phone:  ___________________________  

E-mail Address:  _____________________________________________________________________  

Products/Services you plan to offer at your Exhibitor booth:   ________________________________ 

___________________________________________________________________________________ 

We will bring our own personalized tent:  Yes _____ No _____ 

We are a non-profit organization or agency (FREE):  Yes _____ No _____   

We are a for-profit business ($250.00):  Yes _____ No _____ 

Enclosed is our Exhibitor Check in the amount of $_____   OR     I will pay on line by credit card _____  

 

Authorized Signature:  ______________________________ Date:  ____________________________  

Questions?  Contact us at info@ncapda.org  or 925-480-7723     

Please make checks payable to NCAPDA and mail with this form to:  NCAPDA P.O. Box 87, San Ramon, CA 94583 

On-line payments:  www.ncapda.org  and mail this form to address above.     

 

Non-Profit Organization/Agency:  Please complete and mail just this form to NCAPDA at the address above. 
 

Thank You for Your Support! 

4th Annual ‘Dose of Awareness’   

5K Walk/Health Expo  
March 25, 2018  1:00-3:30 pm   

Heather Farm Park   301 N. San Carlos Dr., Walnut Creek, CA 94598    

http://www.ncapda.org/

