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Saturday, October 11, 2008        9 am – 2 pm  
     FREE EXPO ADMISSION & PARKING           1 DAY ONLY!  

 

Cuyahoga Falls Natatorium Health & Wellness Center  
2345 Fourth Street, Cuyahoga Falls 

 
*MEMBER of Cuyahoga Falls OR Stow-Munroe Falls Chamber of Commerce.    Non-Members welcome to participate. 

 Exhibitors are strictly limited to any professionals in the health and wellness fields only – to be determined by the Health Expo Committee.    
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_____ *MEMBER  Booth Space $100 includes (1) 8’ x 4’ space, (1) 6’x2-1/2’ table, (2) chairs (It is your responsibility to cover your table)  
_____   NON-MEMBER  Booth Space **$200 includes (1) 8’ x 4’ space, (1) 6’x2-1/2’ table, (2) chairs (It is your responsibility to cover your table)   
 **$100 of the payment can be used as a credit towards a Chamber Membership in the Cuyahoga Falls or Stow Chamber. Expires January 11, 2009. 
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_____ Extra Large Display Unit  - $25  
 I/we have a 10’ high x 10’ long display exhibit. PLEASE NOTE: This will go in a 10’ high x 10’ wide x 4’ deep space along the wall. 
_____ Corner Booth Space - $25  
 I/we would like to request a corner booth space. These are on a first come first serve basis. 
_____ Electric - $25  
 You must supply a commercial grade extension cord. Electric is limited and on a first come first serve basis and NOT available day of EXPO 
_____ Plastic Table Cover/Skirt Set- $25  
 It is your responsibility to cover your table.  
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_____GOLD SPONSOR $1000  
 Includes PREMIER SPACE (2) 8’ x 4’ spaces, (2) 6’x2-1/2’ tables, (4) chairs, electric, (2) plastic table covers/skirts. Also includes your LOGO on 
 all promotional flyers and advertising.  60 second “commitment” commercial at 10 am at event Kick-off with the Expo Committee and the Mayors. 
_____SILVER $500  
 Includes PREFERRED SPACE (1) 8’ x 4’ space, (1) 6’x2-1/2’ table, (2) chairs, electric, (1) plastic table cover/skirt. Also includes your 
 COMPANY NAME on all promotional flyers and advertising.  
_____IN-KIND DONATIONS   
 Your donation must be a value of $100 + and subject to Health Expo Committee approval. Includes your business listing on all promotional flyers and advertising. 
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CONTACT & PAYMENT INFORMATION:  
Contact Name________________________________Business Name___________________________________ 
 

Address___________________________Cell Phone# ________________Email__________________________ 
MEMBER OF _____Cuyahoga Falls Chamber _____Stow Munroe Falls Chamber 

PAYMENT METHOD _____Check _____Cash _____MC _____Visa _____Amer. Express ___Please INVOICE 
 

Account #_____________________________________________Exp. Date___________ 
 

Signature____________________________________ Security Code_____ TOTAL $ Amount Due $_____ 
DEADLINE:  All applications and payment due Friday, October 1, 2008 12 Noon NO EXCEPTIONS 

MORE INFORMATION?  
Cuyahoga Falls Chamber of Commerce 
330-929-6756 info@cfchamber.com 
 
Stow-Munroe Falls Chamber of Commerce 
330 688-1579   smfcc@smfcc.com 
 

 

SEND ALL PAYMENTS TO:  

Cuyahoga Falls Chamber of Commerce 
151 Portage Trail, Suite 1 

Cuyahoga Falls, Ohio 44221 
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