NATURAL HEALTH AND WELLNESS EXPO 2009
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EXHIBITOR APPLICATION
Tell usabout your business:

Product or service

Business Name

Contact name

Address

City, State, Zip

Phone E-mail

Web site

Please check requested booth size and member ship status:
Full Booth Space:
o $150 non-members
o $100 current NHN members
Half Booth Space:
o $100 non-members
o $50 current NHN members
Hands on Therapist (providing services at no charge):
o $50 non-members
o Free NHN Members
Please let us know what other amenities you need:
o | need eectricity for my booth (additional $25 fee)
o | need atable for my booth (additional $10 fee)

The Natural Health Network Board of Directors will review all applications. Following
the review, those accepted will be provided an exhibitor packet with additional
information and promotional material.

If you have any questions about the Natural Health and Wellness expo please call
(231) 941-8215 or (231) 275-0077.

We look forward to working with you at the expo!

Remit Paymentsto: The Natural Health Network
c/o Heidi Kistler
PO Box 66
Lake Ann, M1 49650



