
I/We would like to be present for the Dementia Care Conference with Teepa Snow  

(please check day(s)): 

____  February 4 @ $30.00    ____  February 5 @ $30.00 

Total amount enclosed __________________________ 

February 4 & 5, 2020   8:00 am to 4:30 pm 

LHC Aquatic & Community Center, Relics & Rods Hall 

VENDOR APPLICATION 

 Space will be assigned on a  

first-come-first-served basis as payment is received. 

The fee of $30.00 per day will include one staff representative 

The tables are 6 ft. long. 
  

Please contact Melissa Henak if you have questions  

via email: mhenak@jacksonwhitelaw.com, or call 928.727.0689 

Please return this form and payment to: 

Havasu Community Health Foundation  

Business __________________________________________________________________________________________________  

Contact Name ___________________________________________________________________________________________  

Mailing Address: __________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

E-Mail Address ____________________________________________________________________________________________  

Phone Number   __________________________________________________________________________________________  

Office Use: Cash_________ Ck#__________ CC____________ Date________  Initials________  EXL_______ DonorSnap________DR#_______________  

Dementia Connection of Havasu is a partner under the umbrella of Havasu  

Community Health Foundation, a 501(c)3 public charity. Taxpayer ID #20-1839858 

94 Acoma Blvd. S. Ste. 101, Lake Havasu City, AZ  86403 

928-855-5000   www.havasucommunityhealth.org 

Please note:  All vendors must have a Lake Havasu City Business License.  Temporary license for out of 

town vendors available at: www.lhcaz.gov under business resources. 


