CHAND LER \ 20 16 Mayor Jay Tibshraeny and the Chandler City Council

S EN I O R Vendor Registration Form
EXP O Wednesday, March 9, 2016 - 9 a.m.-noon

Presented by <DC> D|gn|ty Health

Company:

Address:

Email:

Contact Person: Phone Number:

Categorize your Company:

[] Health Insurance [ ] Senior support services
[ ] Hospice/Senior living/Assisted living [ ] Entertainment
[ ] Senior Placement Service [ ] Other:

Vendor Contribution:

[] $60

[] $I5 - non-profit organization (Proof of status required at time of registration.)

Payment:

[] Check#
[] Credit card (payment by phone or in person only)

Additional Information:
I will need access to an electric outle? [ |Yes [ ]No
[ will need booth space that backs up toawall? [ ]Yes [ ]No
As a vendor, I will donate the following door prize:

Send this form and registration fee to:
Chandler Senior Expo - 2016

Mail Stop #501 N
N ' b
PO Box 4008 l
Chandler, AZ 85244-4008 5 CHQND;;RR - P,
r reation mw
Fax: 480-782-2725 « E-mail: nancyjackson@chandleraz.gov S sc OSV o Im Oegici eegroe. .l
\ Registration will not be finalized without payment.

Faxed or e-mailed registration forms accepted, however you must call with
credit card payment.

Please make checks payable to the City of Chandler.

For more information, call the
Chandler Senior Center at 480-782-2720 or go to

www.chandleraz.gov/senior-adults.
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