
 Sarasota Winter Wellness Fair 
 

 

Tuesday, March 31, 2020   
9:00 am ~ 1:00 pm 

 
Columbus Hall, Fruitville Rd. 

 
TABLE REGISTRATION FORM 

 
 
 

Organization Name or Business:___________________________________________________________ 
 
Contact Person:_______________________________________  Title:______________________________ 
 
Phone Number:_______________________________________   Fax:______________________________ 
 
Address: _________________________________________________________________________________ 
 
City:__________________________________  Zip Code: ________________________________________ 
 
Email: ____________________________________ Website_______________________________________ 
 
Description of service or information to be provided:_______________________________________ 
 
_________________________________________________________________________________________ 
 
Do you wish to participate in the event door prize drawings?  ______________________________ 
 
Payment method:          ​□​  Check (Payable to ​Candia Lynch Mausser​)     ​□​  Paypal 
 
Registration fee:         $200  Silver ________      $300  Gold________ 
 
Please provide logo for promotional materials.  
 
Email registration to:  info@SuncoastHealthFairs.com 
 
 
 
 
 
Liability Release 
 
Exhibitors and their employees and subcontractors shall indemnify and hold harmless Candia Mausser from and against claims, litigation 
and charges for any personal injury or property damage resulting from or arising from the Winter Wellness Fair. 
 
 
______________________________________________               ______________________________ 
Exhibitor Date 


