
 VENDOR APPLICATION AND AGREEMENT
Pricing: $150 LMRCA Members; $225 LMRCA Non-Members

Booths include 1 table and 2 chairs; (add $70 for Tent Rental)
 
 

Business Name:__________________________________________________________________________
Contact Name:__________________________________________________
Phone:____________________________________
Address:________________________________________ City:____________________ State:______
Zip:__________________
Email:___________________________________________
Website:___________________________________________________
Briefly describe items you will be selling/promoting (if applicable):
____________________________________________________________________________________________
____________________________________________________________________________________________
Do you  need chamber to provide a tent?  (add $70)   yes/no
Total Cost:  __________
Credit card Number: 
 _____________________________________________________________________________
 exp: ______________ CVV:______________

Road toRoad to
HealthHealth

H E A L T H  &  W E L L N E S S  E X P O

Please complete this form and mail to address below, email to
events@lmrchamberalliance.org,

or you may also register online at www.lmrchamberalliance.org
(513) 683-1544 I 113 Karl Brown Way I Loveland OH 45140 I

www.lmrchamberalliance.org


