
4th Annual Monadnock Wellness Festival 
2009 Theme “Know Your Numbers” 

Presented by Monadnock Rotary Club 
Saturday, September 26, 2009 

 Peterborough Town House 9:00am – 1:00pm 
 

EXHIBITOR REGISTRATION APPLICATION 
 

Please complete and return this form with your payment before August 21th. 
Space is limited – Don’t miss out - Reserve today 

 
Exhibitor Name:    ____________________________________________________________ 
Contact Person:  _____________________________________________________________ 
Address:  ___________________________________________________________________ 
                 ___________________________________________________________________ 
Telephone:  __________________________ Fax: ___________________________________ 
Email:    ____________________________________________________________________ 
Website:  ___________________________________________________________________ 
 
Booth Information:  Includes 8 ft x 6 ft booth space.  Exhibit Fee $150 (fee includes listing in 
marketing materials and all items listed below, please indicate which items you would like for use 
onsite) 
_________Table _________Chairs _________Electrical _________Wall Location 
_________Other requirements (please specify) _____________________________________ 
 
Note:  To reserve your booth/exhibit space, please be sure to include your payment with your 
registration form.  Deadline for registration is August 21, 2009.   
 

Return form and payment to: 
Monadnock Rotary Club 

Wellness Festival 
P.O. Box 476 

Peterborough, NH 03458 
 

Contract terms: 
o Application must be accompanied by the total rental fee. 
o Exhibitors are advised to carry floater insurance to cover exhibit material against damage 

and loss and public liability insurance against injury to the person and property of others.  
Exhibitor agrees to make no claim for any reason whatsoever against Monadnock Rotary 
Club or Service Contractor for loss, theft, damage or destruction of goods, nor for any 
damage of any nature including damage of his business, nor for any loss resulting from 
labor disputes, acts of God, or any action of any nature.  

 
Cancellation Policy: Cancellations must be sent in writing by September 4th for a full refund. 

 
Signature of 
applicant______________________________________Date_________________________ 
 
 
For more information 603-547-5725/603-801-4997 or e mail asaperrands@yahoo.com  
  
 


