Contract for Exhibit Space at Healthy Ways to Work and Play

June 2, 2016, 3-6PM, Freeport Fire Station, Freeport, ME

Name of Business/ Organization

Contact Person

Mailing Address

City State Zip
Telephone Email

Please reserve exhibit space(s) at $0.00 — Member Total
Please reserve exhibit space(s) at $100.00 — Non-Member Total

Special offer to Non-Members only. If you join either the Southern Midcoast Maine Chamber or the Greater
Freeport Chamber by July 2, 2016, receive $100 off your annual membership!

Exhibit size: Includes one 6’ table and two folding chairs. Exhibitors are encouraged to have an “interactive” component
to their display, e.g. giveaways, door prize, demonstrations that relate directly to the theme of Healthy Ways to Work and
Play. No power is available.

Method of Payment (For Non-Chamber Members)

Credit Card #:

Visa _ Master Card __ American Express __ Discover__

3 or 4 digit V-Code from the back of card:

Credit Card Expiration Date:

Print Name as it appears on card:

Billing Address:

State: Zip:

Or Enclosed Check for $

Please note deadline for registration & payment is May 20, 2016. Send checks and this form to GFCC, P.O. Box 335,
Freeport, ME 04032. There will be no refunds after this date.
RULES

1. Exhibitors must complete set-up of their booth between 12:30-2:30 on June 2. Do not nail, tack, tape or
otherwise attach anything to walls or floors. Exhibitors may not break down until 6pm. All exhibitor materials
must be removed from the Freeport Fire Station immediately following the Wellness Expo.

2. Nothing can be sold at the event but small samples are allowed for food vendors. Please clearly state ingredients
for any food products.

3. Participation in the Chamber Wellness Expo, shall be at the risk of the exhibitor. The exhibitor hereby releases
and forever discharges and expressly agrees to indemnify and hold harmless, the Greater Freeport Chamber of
Commerce and the Freeport Fire Department, the officers, directors, employees, agents, volunteers and members
of these organizations from any and all claims for loss, damage or injury whatsoever which might arise from the
exhibitor’s participation in the Wellness Expo.

The undersigned acknowledges that he/she has read and understood the foregoing, and further acknowledges that
he/she must abide by all the RULES of the Wellness Expo.

Exhibitor’s Signature Business Name Date



