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Would your business he interested in participating in this year’s fall health fair? If so, please
complete the bottom portion of this letter and return it by September 1st to reserve your tahle!

Mail to: Active Day of Chester, 609 Columbia Road, Chester, SC 29706
Email to: mwilliford@activeday.com (Marie Williford) 803-581-2630
Fax to: 803-581-4640

Each participating business is entitled to one 6-ft table and two chairs that will be available to
them at their arrival. Each business is responsible for furnishing their display
and it is asked that the table cloth hide the entire table from top to hottom.

Participation is FREE, so please do not hesitate to send in your table reservation.
We will also be sending out another flyer with a list of all participants at a later date.

Name of Company:
Name of Company Contact:
Products or Business Represented:

Address:

Telephone Number: Email Address:

Will your company provide a door prize for the event? ____Yes ___ No

Will your display require electricity? ____Yes ____No

Would your company be interested in sponsoring a trophy for the car show? Yes No

(Trophy sponsorships are available for $25 or $50 depending on the size of the trophy)
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