SVATION

CENTER

Will County Seniors is
seeking vendors to
participate in our
Senior Health &
Vendor Expo!

- Showcase your
services, meetlocal
seniors and network
with other vendors!

£ -4 Submit a Vendor

Application Form and
reserve your table
today!

For more information,

please contact Sue Kainrath

(815) 723-9713, Ext. 4250 or
skainrath@willcountyseniors.org.
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SENIOR SERVICES OF WILL COUNTY SENIOR EXPO — VENDOR APPLICATION
DATE: Friday July 26", 2024 TIME: 10:00 AM —1:00 PM

LOCATION

The Ovation Center
349 S Weber Rd
Romeoville, IL 60446

BUSINESS INFORMATION
Name of Business/Organization:
Business Address:

City: State: Zip Code:

Business Phone:

CONTACT INFORMATION
Contact Person:

E-Mail Address: (For participation confirmation only)
Contact Phone (Day of Event):

Reserve: Space(s) @ $50.00/each, limit 2

(Space includes 1 table and 2 chairs, table size may vary, tables are 6 ft minimum)

Electricity? YES NO

$10.00 additional cost (Electricity is limited and will be assigned on a first-come, first-served basis)
Please indicate “Yes “or “No”. If nothing is selected, it will be assumed that no electricity is needed.
Cords will be supplied by Senior Services of Will County.

Verification/Confirmation emails will be sent out to vendors whose applications have been approved.
SETUP begins at 8:00 AM and must be completed by 9:00 AM.

Please ensure that this information and the confirmation letter is provided to the individual

who will be attending.
APPLICATION DEADLINE: JULY 8, 2024

PAYMENT ACCEPTED - NO LATER THAN JULY 12, 2024
SORRY, NO REFUNDS!

EMAIL OR MAIL COMPLETED APPLICATION and PAYMENT TO:
SENIOR SERVICES OF WILL COUNTY

Attn: Sue Kainrath/ Senior Fair

349 S Weber Rd, Romeoville, IL 60446

Credit Card Payments ARE accepted.

Call 815-723-9713 TO PAY BY CREDIT CARD

Questions? Call Sue Kainrath at (815) 723 — 9713 or Email skainrath@willcountyseniors.org

OFFICE USE ONLY: DATE PAID CASH/CHECK# CREDIT CARD
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