
Exhibitor Registration Form

1st Annual Mira Mesa Health & Wellness Expo 2009
Country Inn & Suites-San Diego, 5975 Lusk Boulevard, San Diego, CA 92121

Friday, July 24th, 2009, 11:00 am–2:00 pm
Booth & Amenities Booth Costs: $250
Indoor Location. Linen is required.

_______I would like to donate a raffle prize & my name listed 

on the Raffle Prize Donors.

Description:_______________________________________________

___________________________________________________________

Includes:

 Table 

 Chair

____ I need electricity.

Booth Requirements

All vendors need to:
 Provide your OWN linen. You can rent if needed - $10.

 Maintain a element of interactivity (i.e., demonstrations, samples, hands-on displays, etc)

 Be focused around healthy/balanced lifestyle choices –

 Selling is ALLOWED.

Convenient Ways to Register (send this form to)

Mail: LifeStylesINFOCUS® 13446 Poway Road #131, Poway, CA 92064

email: info@lifestylesinfocus.com                     TEL: 858-668-2273                                 FAX:  858-332-1886

Method of Payment – Check or CC
Please note total amount due here for items marked above:  _________________________
       Please make Check Payable to: LifeStyles INFOCUS
       Check #:        Check Date:
       CC #:                                                      VISA/MC/AMEX/DISC    
       Exp Date:                                            V Code:
       Name on CC:                                                    Signature: 

Deadline: Friday, July 17, 2009
**Cancellation deadline to receive full refund: Monday, July 20, 2009** 

You will be charged the FULL BOOTH SPACE AMOUNT if you cancel after this day.

Please PRINT Contact Information for our Records

Company Name: __________________________________________________________________

Day of Official Representative: ___________________________________ Title: ____________________

Address ___________________________________________________________________________

Day of Contact Telephone: ____________________________________ FAX: _______________________________

E-mail: ____________________________________________________________________________

Names of additional representatives: 
___________________________________________________________________________________

Signature of Authorizing Agent: _________________________________________________________

mailto:info@lifestylesinfocus.com

