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Peace River Regional Medical Center

2500 Harbor Boulevard ( Port Charlotte, FL  33952

Phone (941)766-4399 ( Fax (941) 766-4287
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Saturday, February 5, 2011
9:00 a.m. – 3:00 p.m.
Please Print & Return
	

	Business Name:                                                                                           

	Type of Business:                                                                                         Email:                                      

	Your Name:                                                                                                                                                            
	

	Mailing Address:    
	

	City:
	State:  
	Zip:

	Telephone Number: (          )
	Fax Number:  (          )


	Booth
	Pricing
	Electric Service
	Total Amount Due

	SPONSOR ( Gold  ( Silver  ( Bronze
	( $1000  ( $750  ( $500
	( Yes  ( No
	$

	INDOOR 6’ Skirted Table, 2 chairs
	(  $145.00
	(  $20.00
	$

	OUTDOOR ( Covered Patio  ( Lawn Area
	(  $95.00
	Call for Availability.
	$


NOTE: To reserve your space, payment is required with completed application.  If all spaces are reserved when your application is received, your payment will be returned and your name placed on a waiting list.  Applications must be submitted no later than January 19, 2011.  No refunds will be made for any cancellations after this date.  
	Payment Option 

	· A check is enclosed for $__________  Make check payable to: Cultural Center of Charlotte County, Inc
Mail to: Peace River Regional Medical Center | Attn: Marketing | 2500 Harbor Boulevard | Port Charlotte, FL 33952

· I represent a Not-For-Profit Agency.


Lecture / Screening Series

· I am interested in providing a lecture during the event. Preferred Time: _____ (Refer to brochure for available times). 
· I am interested in providing screenings during the event.  Type of Screening: ____________________________  
Release and Indemnity Agreement

In consideration of permission to participate as an exhibitor in the 2011 Pantyhose Free Zone Women’s Expo, the undersigned hereby agrees to assume risk and to release the Peace River Regional Medical Center, its officials and all persons and organizations sponsoring, implementing or helping in the Pantyhose Free Zone Women’s Expo from any and all liability losses or claims arising out of the undersigned’s participation in Women’s Expo Activities.

Signed: 






Date: 







(Signature Required)

	Official Women’s Expo Use Only.  (Do not write below this line.)

	Date Received:
	Payment
$
	Check #

	Space Assigned #
	Notification Sent
	Staff
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