
Alternative Health Fair
Saturday, June 19, 2010

11am – 4pm
            

Business Name: _________________________________________

Contact Name: __________________________________________

Address: _______________________________________________ 

City: ___________________________ State: ________ Zip:_______

Phone: _________________ Email: __________________________

Business Type: (Massage, Homeopathy, etc) _____________________________

Participation Registration form and fees are due by May 15th. Space is limited 
and is available on a first come, first serve basis. Please enclose $95 for 
Registration and fees for additional tables and chairs.

Your registration fee will include 1 10’ x 10’ space. You will be responsible to 
provide your own tables, chairs, and tent if desired. (We do recommend you 
bring a tent as weather is always unpredictable.) Please indicate below if you 
would like to reserve tables, chairs or require electricity.

____ Number of Chairs needed - $1.00 ea

____ Number of Tables needed - $10.00 ea

____ Check here if you will need electricity – $10.00

For everyone’s protection, we are asking that you provide us with a certificate of 
liability from your insurance company. Please contact your agent as these are 
usually available for no extra cost. Please fax the certificate to 815-282-1846.

Please mail the completed registration form along with your registration fees to 
Choices Natural Market 6551 E Riverside Blvd. Rockford, IL 61114. Please 
contact Jennifer at 815-633-2988 if you have any questions. 

6551 East Riverside Blvd
Rockford, IL 61114 ~ 815-282-1861

www.choicesnaturalmarket.com


