Hyde Children’s Health Fair
Vendor Application

April 25, 2014
10am – 2pm

Davis Center 
Please complete the following application by February 28th in order for your organization to host a booth at the April Health Fair and either email to lisa@beaufortcountykids.org or fax at 252-975-4722 or mail to BHPC, 979 Washington Square Mall, Washington, NC  27889
Organization:  _______________________________________________________

Description of Services:  _________________________________________________________________________________________________________________________________________________________________________________________________________

Contact Information:  _________________________________________________
Number of Volunteers:  _______________________________________________

Additional Information:  _______________________________________________
Tables & chairs will not be free this year.  You are welcome to bring your own, though.  The cost to rent a table and 2 chairs is $10 and we must have this fee in hand by February 28, 2014 to reserve your set.  Please mail this fee to Hyde County Health Department, P. O. Box 100, Swan Quarter, NC  27885.  Extra tables and chairs will not be available on site the day of the event.   
Sets of 1 table and 2 chairs needed_____________________________
Paid:
______________________________________________________
