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Participant Information: 
Company Name: _________________________________ Contact Person: _______________________________

Phone #: ___________________ Fax #:______________________ Email: _______________________________ 

Mailing Address: ______________________________________________________________________________ 

List all Events that you would like to participate in: 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 


Description of all products/services to be displayed and/or promoted at the fair: ______________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

Description of Donation for Employee Raffle: (if desired, not required)____________________________________ 

We require electricity: Yes______ No ______  # tables of needed: ________  # of chairs needed: __________ 

Additional needs:______________________________________________________________________________ 

_____ Check enclosed (please make checks payable to (American Health Fairs)   Fee:  $________

Sign & Return Agreement: 
I, the undersigned, hereby make application for exhibit space at the event(s) listed above. I agree to be at the above listed event(s) at the above listed date(s) and time(s) or be charged a fee of $75 unless I cancel the event 7 days prior. 
Name (please print) Signature: * _____________________________________________________________

Position/Title: ________________________________	Date:  ___________________________________
Please send form to address below or Fax: 412-563-8319 					
Email: LHKanche@american-healthcare.net		Phone: 412-563-8800 
Ph: 412-563-8800 | Fax: 412-563-8319 |  PathwaysWellnessProgram.com
1910 Cochran Road | Manor Oak One, Suite 405 | Pittsburgh, PA 15220
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