Health Fair Exhibitor/Vendor Participation Confirmation Letter
(This letter would be appropriate to send to exhibitors/vendors 

whose participation was secured by telephone.)
Date

Exhibitor Name

Exhibitor Address

Dear:

(Name of Company) is looking forward to your participation in our upcoming health fair. The goals of the event are to (list some of your goals). The individuals participating will be our employees and their family members (optional).  

For your information, the event details are provided below.   

Date of the health fair: ________________________________________

Location: ___________________________________________________

Contact person/phone number: _________________________________

Suggested arrival time to set up booth: __________________________

Health fair hours: ____________________________________________

Estimated number of attendees: ________________________________

Indoors/outdoors: ____________________________________________

Number/size of tables per booth: ________________________________

Number of chairs: ____________________________________________

Tablecloths: (Optional—let exhibitor/vendor know if you are providing) ___

Booth signs: (Optional—let exhibitor/vendor know if you are providing)___

Participation Fee:  (Optional—may be per booth or per table) __________

Also enclosed is a map of the health fair layout. To ensure that we facilitate your health fair needs, please complete the enclosed Health Fair Exhibitor Needs Form and fax back by (date requested) to fax number (insert fax number). If you have any questions or concerns, please do not hesitate to contact me at:

Name

Phone number

e-mail address

Thank you for agreeing to participate in our health fair. We are looking forward to a successful event.
Sincerely,

Name

48942.0408


