
August 1, 2019  

You are invited to join Havasu Community Health Foundation, Beta Sigma Phi Sorority and London 

Bridge Rotary at the Annual Community Health Fair. 

Our theme this year is Wellness ROCKS! We are looking for vendors with health related goods, 

services or information.  We are also looking for sponsors who are community minded and would 

like to help us Rock Havasu with Wellness Resources! 

All sponsor levels include a vendor table and a full color ad in the event program book  (See the 

attached application for details.)  Sponsors who don’t wish to utilize their table may donate it back 

to the fair for use by a non-profit organization.  Gold & Platinum sponsors who don’t want to 

utilize their table may provide a banner for display on the wall. 

The fair will be held Saturday, October 5, 2019, 8 AM to Noon, in the Relics and Rods room of the 

Community & Aquatic Center.  It immediately follows the Annual Breast Cancer Awareness Walk & 

Fun Run. 

Please complete the attached registration form and return to Havasu Community Health 

Foundation with your payment or register online at: 

havasucommunityhealth.org/page/communityhealthfair 

All vendors will receive an email prior to the fair with their table number and set-up instructions.  

If you do not receive this email by October 3rd, please call our office at 928-453-8190. 

 

Janelle Mahler 

Havasu Community Health Foundation 

Havasu Community Health Foundation is a 501(C)3  
public charity.  Tax ID 20-1839858. 
94 Acoma Blvd. S. Suite 101,  
Lake Havasu City, AZ  86403.  



Saturday,  October  5 ,  2019 8:00 AM—Noon 
Lake Havasu Community & Aquatic Center 

100 Park Ave., Lake Havasu City, AZ 

Registration & digital artwork must be received by Friday, 9/20/19. 
send to jmahler@havasuhealth.org 

Mail this form with your check enclosed to: HCHF,  

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

www.havasucommunityhealth.org 

Sponsor / Vendor /Advertiser Application 
     

 

Business ______________________________________________________________________________________________________  

Contact Name _____________________________________   Phone _________________________________________________  

Email  ________________________________________________________________________________________________________  

Mailing Address: ______________________________________________________________________________________________  

Circle your sponsorship level (s)  

Platinum Sponsor (Special listing in program; free double vendor table) ................................................................. $ 1,000 

 Full page ad 7.5” X 10” 
Gold Sponsor (Special listing in program; free vendor table) .................................................................................... $   500 

 Half page ad 3.25” X 10” or 7.5” X 5” 
Silver Sponsor (Special listing in program, free vendor table)  .................................................................................. $   250 

 Quarter page ad 3.25” X 5” 
Signature Sponsor Plus (Free vendor table) .................................................................................................................................... $   150 

 Business card size ad 
Signature Sponsor (NO vendor table) ................................................................................................................................................ $   100 

 Business card size ad 
Vendor Fee ................................................................................................................................................................................................ $     50 

 Includes 1 table and 2 chairs 

Vendor Fee may be waived for non-profits upon request. 
 

Enter the total enclosed ........................................................................................................................... $__________ 
 

 Check here to donate your vendor tables to support a non-profit organization.   

Please describe what information you will present at your table :  ______________________________________________________ 

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

Signature: ________________________________________       Date:  _________________________________________  

 Office Use  Cash__________ Ck#_________ CC____________ Date________  Initials________  DS_______  EXL________    DR#________ 


