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SHOWCASE YOUR BUSINESS AT THE FAMILY FITNESS FAIR AND FUN
RUN

“Racing to Prevent Childhood Obesity”

Please complete and return this form to the Kitsap County Medical Society
We need all Business Logos for Event Sponsors sent via e-mail by April 5, 2012

{:3 KCMS Fitness/Nutrition Fair Vendor 10 x 10 booth space $100.00
{:3 KCMS Fitness/Nutrition Fair Vendor 10 x 20 booth space $150.00
iZ] KCMS Fitness/Nutrition Event Sponsor $500.00

Includes: logo on race shirt, inclusion in race-bag, one 10x10 booth space and business name on large signage

i1 Booth includes: Pipe and Drape, Table & Table Cloth, Two Chairs and Electrical outlet by request
Approx. 1500 in attendance at the Fitness Fair. For more information please contact the KCMS office.

Total $
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Please make checks payable to KCMSF (identify the name of business on the check).
Please make sure to include current contact information, particularly e-mail and mailing addresses.

Business Name: Y our Name:
Address

City State/Zip

Phone Email

If paying by credit card please complete the following:

Name on credit card
Visa/MC Number Exp. Date
Amount $ Credit Card Mailing Zip Code Signature

The KCMSF reserves the right to refuse any advertisements or materials that do not fit within
the best interest or mission of the KCMSF Fitness/Nutrition Program. All materials submitted must first be approved.

Thank you for your support with the Kitsap County Medical Society!
KCMS - PO BOX 490 — Silverdale, WA 98383
Office/Mobile (360) 689-2928 — Fax: (360) 204-5709
www.kcmedical.org kemsmed@gmail.com




