Q\ Lexington Medical Center

Heart
&Sole

Women’s Five Miler

Health & Wellness Expo Registration Form

Company or Organization Name:

Contact Person:

Address:

Telephone Number on Race Day:

Fax Number; Email Address:

Website Link to Your Business or Organization:
(Be sure to also email a logo to us to post on the Heart & Sole website.)

Race Day Expo Fee:
[ $100 For-Profit Companies Or Organizations [ $75 Non-Profit Organizations
(Please provide your tax exempt identification number.)

Total Enclosed: $

Product or service you will be showcasing:

Name of person(s) staffing exhibit:

Exhibitors will receive a 10 x 10 foot booth space, with a 6-foot table, one tablecloth and two chairs.

Vendors may set up in Finlay Park beginning at 6:30 a.m. on Saturday and must be completely set up by 8:00 a.m. Vehicles CANNOT
enter Finlay Park after 7:00 a.m., so please arrive early to allow for set-up. Upon arrival, you will be shown to your specific location.

Make checks payable to:
Carolina Marathon Association (Fed. ID #57-0989561)

Return this form along with the feg to:
Carolina Marathon Association
P.0. Box 5092 Columbia, SC 29250
Telephone: (803)731-2100 e Email: info@carolinamarathon.org
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