
	  
 
 

The	  Greater	  Port	  Jefferson	  Chamber	  of	  Commerce	  
4th	  Annual	  Health	  and	  Wellness	  Expo	  -‐	  	  Exhibitor	  Application	  Form	  

Saturday,	  April	  20,	  2013	  -‐	  10	  am	  to	  2	  pm	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Earl	  L.	  Vandermeulen	  High	  School,	  Port	  Jefferson,	  New	  York	  

	  
Exhibitors	  wanted	  to	  present	  health	  and	  wellness	  information	  for	  individuals,	  families	  and	  pets	  in	  the	  

Greater	  Port	  Jefferson	  community.	  Space	  is	  limited	  to	  60	  Exhibitors.	  
	  
Company	  Name:____________________________________________________________________	  
Contact	  Name:_______________________________________e-‐mail:_________________________	  
Exhibitor	  Address:	  	  	  	  _________________________________________________________________	  
Contact	  #:_________________________	  Cell	  #:_________________________	  Fax	  #:	  	  ______________	  
	  
I	  am	  interested	  in	  providing	  health	  screenings	  for:	  _________________________________________	  
__________________________________________________________________________________	  
Note:	  The	  Expo	  Committee	  approves	  each	  submission	  for	  health	  screenings.	  
	  

I	  would	  like	  to	  reserve	  ______	  table	  space(s)	  	  
Non-‐Chamber	  Members	  $275	  	  	  	  •	  	  	  	  Chamber	  Members	  $225	  
Early	  Reservation	  Chamber	  Members	  only	  by	  2/28	  @	  $175.	  	  
A	  6’	  table	  &	  2	  chairs	  will	  be	  provided	  for	  each	  reservation.	  

Do	  You	  Need	  Electric?	  □ Yes	  	  	  No	  □	  (Based	  on	  availability)	  
All	  exhibitors	  are	  subject	  to	  Expo	  Committee	  approval.	  Certificates	  of	  liability	  insurance	  are	  required	  and	  are	  to	  be	  
submitted	  with	  completed	  application.	  
	  
I	  understand	  and	  agree	  that	  the	  Port	  Jefferson	  Chamber	  of	  Commerce	  and	  the	  Port	  Jefferson	  Union	  Free	  School	  District	  will	  not	  
be	  held	  liable	  for	  any	  kind	  of	  damage,	  theft,	  or	  injury	  to	  my	  person	  or	  property.	  I	  further	  understand	  and	  agree	  that	  I	  alone	  am	  
responsible	  for	  my	  person	  or	  property	  at	  all	  times	  at	  the	  Expo.	  
	  
Signature:	  ____________________________________________Date:_________________________	  
	  
You	  may	  fax	  your	  application	  to	  631-‐474-‐4540.	  Please	  remit	  payment	  by	  3/31/2013.	  	  Checks	  can	  be	  mailed	  or	  dropped	  off	  at	  
the	  Chamber	  Office.	  **A	  copy	  of	  a	  certificate	  of	  liability	  insurance	  form	  naming	  the	  Greater	  Port	  Jefferson	  Chamber	  of	  
Commerce-‐118	  W.	  Broadway,	  PJ	  11777	  and	  the	  Port	  Jefferson	  Union	  Free	  School	  District-‐	  PJ	  USFD,	  550	  Scraggy	  Hill	  Rd.,	  PJ	  
11777	  as	  additional	  insured’s	  must	  accompany	  your	  application	  to	  be	  complete.	  	  
**Register	  by	  3/20/2013	  to	  be	  included	  in	  the	  Expo	  Program	  and	  our	  NEW	  PJ	  Village	  Coupon	  Clipper.	  
	  
Make	  Check	  Payable	  to:	  Port	  Jefferson	  Chamber	  of	  Commerce	  or	  major	  credit	  cards	  accepted.	  
Mail	  or	  drop	  off	  in	  person	  at	  Chamber	  Office:	  118	  West	  Broadway,	  Port	  Jefferson,	  NY	  11777.	  
Phone:	  631-‐473-‐1414,	  E-‐mail:	  info@portjeffchamber.com	  
	  

Spread	  the	  Word:	  Please	  Be	  Sure	  to	  Publicize	  Your	  Participation	  on	  Your	  Website	  and	  to	  Your	  Clients	  Early!	  
More	  Health	  Expo	  Information	  at:	  www.portjeffchamber.com	  &	  www.PortJeffhealth.com	  

“Healthy Living, It’s your choice!” 


