
 

Health/Wellness Fair 

August 5, 2017 

10:00 a.m. – 2:00 p.m. 

 

Organization/Company Name: _________________________________________________________ 

Contact Person: ________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone #: _____________________________ Email: ___________________________________ 

Please briefly describe your booth/display: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Screening Service: _______________________________________________________________ 

Activity/Demonstration: __________________________________________________________ 

Awareness/information: _________________________________________________________ 

Giveaways: ____________________________________________________________________ 

Raffle Prize Donation: ____________________________________________________________ 

 

You will be provided a table and 2 chairs.  If you need any additional items, please note below 

(ex. Electrical outlet): __________________________________________________________ 

To secure a spot at our Health/Wellness Fair, please send this form and a check for $40, made 

payable to the Village of Reminderville. Any questions, call Colleen at 234-212-9773. 

Mail to: 

Colleen Martin 

Reminderville Athletic Club 

3100 Glenwood Blvd 



Reminderville, Ohio 44087 


