QS ELLNESS
GENTER

HOLIDAY 5:0
Health & Wellness
S Event

11AM.-4P.M. Location of Event is East side of Curley’s Cafe's Parking Lot

1999 E. Willow St. Signal Hill, CA 90755
Benefits: Cancer Concierge Network, a 501(c)3 Nonprofit

CRAFT-COMMERCIAL-INFO ONLY BOOTH SPACE APPLICATION

W/ORLD FAMOUS

Space size 18x20 - $40 Space size 10x10 - $30

FOOD VENDOR: Please send in copies of your Liability Insurance, Seller's Permit with this Application and
Business or Certified check or Money Order made payable to: Cancer Concierge Network

* Youmay startsettingup at 8:00am. Gift of Hope Donations will

« Electricity/Water NOT available. also benefit Curley's Cafe's

Gabby Morengo, 2x cancer
= All vehicles must be moved from site after set-up.

survivor currently battling!

= Clean-up of your space is your responsibility. Waste bins provided.

* No "Rain Checks." Entry fees are non-refundable. N @:
Cancer Concierge
= QUESTIONS: CALL ELIZABETH WISE @ 562-342-6830 G»’,‘;‘g'g,f'fm
CCN Wellness Center located at 1965 E. 21st Street, Signal Hill, CA 90755 -
CUT HERE e CUTHERE

BUSINESS PARTICIPANTS APPLICATION:
(Please check one of the above categories indicating the booth you are paying for)
DEADLINE: December 14, 2015

Name of Business: Contact Name:
Address: City:. Zip: Phone:
E-mail: Cell phone:

* (Vendor space 18x20) Number of tables/canopies you will bring:
= Business Participant's space — 10x10, Number of tables/canopies you will bring:

No Food Vendors Allowed. Wrapped Gift Baskets are Allowed.

Neither the Cancer Concierge Network, Inc. or CCN Wellness Center or CCN's Holiday Health & Wellness Event, nor the city of Signal Hill, Los Angeles
County and Curley’s Café assumes any responsibility for any loss, damage, injury or claim arising out of the participant’s acts or omissions during this event.
The participant hereby agrees to hold the Committee, Association, Nonprofit, Directors or members of Curley’s Café and Cancer Concierge Network, Inc.
harmless from any claim arising out of the Participant’s event participation, acts or omissions in said CCN's Holiday Health & Wellness Event form of any
liability or responsibility of any accident, injury or damage involved therein including but not limited to attorney fees and court costs.

By (Authorized Signature), Amount enclosed: $ Date:




Make certified Checks or Money Orders Payable to Cancer Concierge Network, Inc.
Mail entry form and certified check or money order with self-address stamped envelope to:

Cancer Concierge Network, Inc. e 1965 E. 21st Street e Signal Hill, CA 90755
Contact No.: 562-342-6830



