
Health Awareness Day 
340.775.5844 ü Wtcanton@aol.com 

 
Exhibitor Registration Form 

 
 
______________________________________________________________________________________________________ 
Company/ Organization 
 
Contact Name                                           Title  
 
______________________________________________________________________________________________________ 
Phone     Fax    Email 
 
______________________________________________________________________________________________________ 
Representative 1   Phone    Email 
 
______________________________________________________________________________________________________ 
Representative 2   Phone    Email 
 
I would like to exhibit on the following islands (please check all that apply):         
        
                                                                    r St. Thomas (Sat. July 24, 2010) 
                         Exhibitor Fee: $150 resident, $200 non- resident (per island) 
                              
Our exhibit will include (please check all that apply): 
r Literature Distribution 
rFitness Demonstration (specify) 
rChildren’s Activities (specify) 
rNutritional Demonstration/Samples (specify) 
rHealth/nutritional/fitness coaching (specify) 
rSpa & Beauty Information/Demonstration (specify) 
rGiveaways (specify) 
rHealth Screenings (check all that apply) 
 rBlood Pressure rCholesterol rGlucose rBMI 
 rEye Health   rHIV/STDs rBone Density  rHeart Disease 
 rCancer  rOther Quantum Biofeedback/Reflexology (Stress Detection-Stress Reduction) 
    Infant Massage Training for Parents (Promotes positive relationships and bonding) 
 
Booths and Special Equipment 
All booths will be provided a standard rectangular banquet table, linen and two chairs (not to be removed from venue).  
Electrical needs must be pre-arranged with LifeStyle Festival/Healthy Encores staff.  Any special equipment needs must 
be furnished by exhibitor. 
rElectrical outlet (Note: We recommend that you bring extension cords and/or a power strip to supplement the venue’s 
resources.) 
rAdditional Chair______four chairs, one long table___________________________________________________________ 
 
rOther________________________________________________________________________________________________ 
 
Signature: Exhibitor assumes responsibility and hereby agrees to protect, indemnify, defend and save Lifestyle Festival, 
the event venue, and/or Lifestyle festival agents or designees from harm against all claims, losses and damages to 
persons or property arising out of or in connection with its participation in the Lifestyle Festival/Healthy Encores event.  
Lifestyle festival reserves the right to assign space and adjust the exhibitor floor plan as necessary.  Exhibitors and their 
agents shall not injure or deface the exhibition premises or materials provided by LifeStyle Festival/Healthy Encores or 
the event venue. Make Money Order payable to: Healthy Encores, P.O. Box 8557 St. Thomas V. I. 00801.  Payment 
deadline is Fri. July 9, 2010 
 
______________________________________________________________________________________________________ 
Name (Printed) of Authorized Representative   Name (Signature) of Authorized         Date  
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