
The Healthy Living Fair will be a fun, informative event for the entire family!
We encourage all exhibitors to create a booth space that is interesting and 
engaging – with hands-on activities and interactive displays. Each exhibitor
should incorporate into his or her booth a health, wellness or green focus.

How to Register
Booth space is assigned in order of contract/payment receipt. Complete the exhibitor contract and 
submit payment to the Chamber (address and fax at the bottom of the page).  Deadline to return 
contract and payment is Tuesday, September 14, 2010.

Booth Prices
Single Booth: $175 for Chamber members ; $275 for non-Chamber members
Double booth: $275 for Chamber members; $375 for non-Chamber members
Electric:  $30 (Electricity Information: Single 120 watt, 20 amp outlet – first-come, first-served.  If you have high electric needs, 
you MUST contact the Chamber so we can determine where best to place your booth to minimize any fire hazard.)

Important Exhibitor Information
•Exhibitor booth locations are assigned by the committee, and we reserve the right to change booth location as needed.

•Booth space includes one cloth-covered 8’ table (double booth has two 8’ tables).

•Wireless internet access is available at no charge. 

•Due to limited lighting in some areas, you are encouraged to bring additional lighting for your exhibit space.  

•Set-up begins at 12:00 Noon. Booths must be ready by 3:30 p.m. or your space will be taken away, and no refund given. 

•Exhibitors must staff their booth until 7:30 p.m. when the Fair is over, as a courtesy to attendees and other vendors.

•You are encouraged to bring your exhibit materials through the doors on the back entrance (north side) of the hotel.
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Exhibitor Contact Information (as you want it listed in the Healthy Living Guide)

Business Name: ________________________________________________________________________
Contact Person: _______________________________________________________________________
Address: _____________________________________________________________________________
Phone: ____________________________________Fax:_______________________________________
Email: _______________________________________________________________________________
Please explain what activity, demonstration or hands-on activity you will have at your booth:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Cost: Chamber  Member Non-Chamber  Member
Booth cost ___ $ 175 ___ $ 275
Double booth ___ $ 275 ___ $ 375 
Electric ___ $   30                                  ___ $   30
Ad/Article ___ $ (See Healthy Living Guide)           ___ $ (See Healthy Living Guide) 

Total Amount Due: $ _______ $ _______

Type of Payment:
___ Check:  Make checks payable to Kirkwood-Des Peres Area Chamber of Commerce
___ M/C   Visa   Amex   Discover

Credit card #: _______________________________________ Exp. date: ____________
Address/Zip associated with card: ____________________________________________
Cardholder’s signature: _____________________________________________________ 

As an exhibitor, I understand the costs associated with this Event, and the items I will receive for these costs. I assume the 
entire responsibility and liability for losses, damages, and claims resulting in injury or damages to my display, equipment, 
and other property brought onto Holiday Inn Southwest Viking’s premises. I shall indemnify and hold harmless the 
Kirkwood – Des Peres Area Chamber of Commerce and its agents and employees, from any and all such losses, damages 
and claims.  The Chamber is unable to offer exclusivity. I agree to staff the exhibit space until 7:30 pm. I understand that if I 
cancel after September 7, 2010, my exhibitor fee will not be refunded.  

Signature: ____________________________________________ Date: __________________ 

Contract must be signed to be valid! Deadline to return contract/payment is September 14, 2010.
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