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20th Annual American Indian Wellness Fair
Friday ( May 1, 2015 ( 11:00 a.m. to 3:00 p.m.

Minneapolis American Indian Center
1530 East Franklin Ave, Minneapolis, MN 55404
The American Indian Wellness Fair’s purpose is to increase awareness of current health issues facing American Indian people by providing access to a variety of health screenings, education, information and community resources.

Over 900 people gather every year at our wellness fair. We hope that you will consider joining us in our efforts at the 20th Annual American Indian Wellness Fair.
All participants must be present for the entire event. Tables must be ready to function no later than 10:45 a.m. Take-down does not begin until 3:00 p.m. 

Table fee is $100.00 per table. Non-negotiable.
No registrations accepted without accompanied payment. If you need to submit a check requests, please do so immediately. All payments must be received BEFORE the event. 

Due to table space constraints, smaller table displays are encouraged. No large floor displays. Please comply.

Exhibitors should provide activities that engage participants in conversation to help them learn more about the services your organization has to offer.  This is what makes our event unique.

Door prizes: Please consider donating door prizes for us to give away during the event, we ask that they promote wellness in some way. Gift certificates are also welcomed.

A confirmation letter with additional wellness fair information will be mailed to the main contact person indicated on the registration form.

      Thank you,
      American Indian Wellness Fair Committee
Exhibitor Table Registration Questions: Please contact Stephanie Graves at 612-673-3735
20th Annual American Indian Wellness Fair Exhibitor Registration Form
 Event is: Friday, May 11, 2015     (    Last day to register is April 24, 2015
ALL REGISTRATION FORMS MUST BE ACCOMPANIED WITH PAYMENT
Registration forms will not be accepted or held without payment
Tables not reserved without payment
Please make checks payable to:  American Indian Wellness Fair
Mail to: American Indian Wellness Fair Committee, P.O. Box 21541, Minneapolis, MN 55421
Organization/Agency_______________________________________________________________________________

Contact Person____________________________________________________________________________________

Address:__________________________________________________________________________________________

City:___________________________________________________State:__________________Zip:________________

Email, (print clearly):  _________________________________________________________________________________________________

Phone:____________________________________________Fax:____________________________________________

    Table fee: $100 (non-negotiable). Table Fee includes 1 table with 2 chairs. Additional chairs may be available on site.
Number of tables______________________ Check enclosed for the amount of $_________________________
            (Receipt available upon request)

Electrical  source?     Yes      /       No     (Circle one).                                            
NO INTERNET CONNECTIONS ARE AVAILABLE
We will display, distribute the following, (Smaller displays are encouraged)                                                   
_________________________________________________________________________________________________

_________________________________________________________________________________________________

Door prize donation will be ….. Donated items should promote wellness - Gift certificates accepted.
_________________________________________________________________________________________________

_________________________________________________________________________________________________

Additional needs…._________________________________________________________________________________
For office use only

Date received___________/___________/2015            Amount of Payment $__________________________________

Confirmation sent on ____________/_____________/ 2015                                           email   /   Letter   /   Fax[image: image2.png]



