Saturday, April 7, 2012
9am-4pm

Registration Form

Business Name

Contact

Address

City Zip

Phone(s)

Email

Website

Current Advertiser? O vyes O no Number of spaces?

Electricity required? O yes 0O no Describe services offered

How did you hear about this event?

Do you have a Facebook Page?

Do you have a presence on Twitter?

In what ways can we partner with you to help promote this event?

Mail check made payable to "Natural Awakenings® along with completed form to Natural
Awakenings P.O. Box 341081 Detroit, Ml 48234-1018 or Fax #586-933-2557 along with
credit card information.
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