
 



 
Ranson Health and Wellness Fair 

Registration form 
 
 
Organization ___________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Contact_______________________________________________________________________ 
 
Phone________________________  Email____________________________________ 
 
Description of 
booth/service__________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Screening 
Service________________________________________________________________________
______________________________________________________________________________ 
 
Material to be 
distributed_____________________________________________________________________
______________________________________________________________________________ 
 
Promotional giveaway 
items_________________________________________________________________________ 
 
Raffle Prize 
Donation______________________________________________________________________ 
 
 
Set up requirements 
 
One table and two chairs will be provided. 
Extra tables_________________  extra chairs______________________ 
Electric______________________  Other___________________________ 
 
 
 
 



 



 


