108 Main Street 2nd Floor Northampton, MA 01060
Aty Sales@WholeHealthExpo.com WholeHealthExpo.com
BODY-MIND-SPIRIT Voice 413.584.0010 Toll-Free 877 WHE.EXPO (943.3976)

FAX 413.586.5846

Waiting List Application 2009

WHOLE HEALTH EXPO"

Your company’s name Multi-level affiliation or parent company name
(Please see MLM rules in our terms and conditions.)
Main Contact Person Second Contact Person
Mailing Address: Street City State
Zip__ _ - Email Address Website
DaytimePhone __ - - (ext_ ) Eve______ -__ __ - ____ __ __
Cell - - Fax - -

Please list product lines and services (examples: supplements, massage...). For the benefit of our exhibitors and
attendees, we work to create a balance at each show. We reserve the right to limit certain products or services.
Items not listed here may be prohibited at the show:

This waiting list is for shows that are sold out or for shows in which an MLM exclusive has been taken.
You can also use this form for a future show in any particular location before we have announced the exact
price, date, city,and venue.

We require a $250 refundable deposit paid by credit card to reserve a spot, per show. We will contact you by
email when and if a booth becomes available; at that point we must receive a final contract and payment
within 7 days in order to continue holding your spot.This application is subject to the same terms and
conditions as our other applications (these are posted online).

Including ad and booth what is your approximate budget per show? $

Booth sizes may range from 6’-10"in depth or width; please guestimate how much space you will need:
'd x 'w

Do you think you will need a regular booth or a corner? One booth or two?

Which shows would you like to apply for? Please list locations, YEAR(s), and the booth number where

applicable).

Number of shows x $250=$__

| authorize Visa/MasterCard/Amex/Discover (circle one) to be charged in the amount of $
Name on card Card Holder Signature
Card# Exp.Date___ /20__

CRV# (last 3 numberson back) __

| understand that this application will become a binding contract upon acceptance by Whole Health Expo management. | am an authorized
representative of the company for which | am applying and confirm the accuracy of the above information. | have read and agree to the Terms and
Conditions accompanying this document and accept them as set forth by Nextopia Corporation. Whole Health Expo is a division of Nextopia Corporation,
incorporated in Massachusetts. Nextopia is a small, privately held, progressive company.

FOR OFFICE USE ONLY Application Received By on__/__/20___

Payment $ Credit Card or Check # Date / /20 Processed by on__/ /20
Payment $ Credit Card or Check # Date / /20 Processed by on__/_ /20




