
�Yes, I would like to be an exhibitor         �I cannot exhibit this year but please keep me on 
           the list

 Contact Person________________________________________________________________
 Organization Name as you would like it to appear in publicity:
____________________________________________________________________________
 Telephone (     ) _____________________  Fax (      ) ___________________________       
 Organizations  Mailing Address___________________________________________________
 City, State, and Zip Code________________________________________________________                       
 E-mail Address________________________________________________________________ 
 Website Address_______________________________________________________________             
Please list any screenings, games, contests or other relevant information that could be included in publicity:

 Special Requirements
�Electricity 
�Extension cord/power strip  
�Extra Tables (one provided) #______________
�Other, please explain_____________________

 ________________________________________

 Raffl  e donations
 �I will be able to donate item(s) for the raffl  e            
 Item(s): ______________________________
 �I will not be able to donate item(s)

Hoe Down for Health
BGSU 22nd Annual Health & Wellness Fair

Wednesday April 9, 2008
Please complete and return this form by Feb. 22, 2008 to:

Wellness Connection, 170 Health Center 
 Bowling Green State University 

 Bowling Green, OH  43403
Phone: (419) 372-9355 ~ OR Fax it to:  (419) 372-9444 

 Registration Fee
�$150 per booth for profi t organizations 

 Parking
�I will require a parking pass
�I will NOT require a parking pass

Parking permits are limited to one per exhibitor and 
must be requested on this form. We are unable to 
off er additional parking permits on the day of the 
Health Fair.  Additional parking will be available by 
the Visitor’s Center with a shuttle bus running to the 
Union throughout the day.

 Lunch
 Lunch will be provided for all for-profi t  
 organizations.

  Number of representatives attending

Please enclose a check payable to:
BGSU Student Health Service


