Drive-Thru Healthy Aging Expo .
Vendor/Sponsor Agreement

Organization Information:

Business Name:

Contact Name:

Address:

City: State: Zip:

Email; Phone:

Sign Up for Tailgate Space:

Name & email or phone of representative(s) at tailgate spot:
[] Tailgate Spot - $50

e Includes lunch and the opportunity to provide
give-a-way/promotional items and materials in

resource bags.

Please indicate the number of lunches you will
require:

Enhance Your Support by Becoming a Sponsor of the Healthy Aging Expo:

[] Presenting Sponsor - $1,000 [ Event Sponsor - $500
* Tailgate spot at eve e Tailgate spot at event
* Logo displavedyn al e _ ) _ e Logo displayed on signage
* Recaggl ses, website, & social media e Recognition in press releases, website, & social media
o L'% gl Ieport . e Listed in annual report
e On terview with 101.7 The Point e Mentioned on-air with 101.7 The Point

e Opportunity to provide a banner to display
e Verbal recognition at event

Sponsor / Donate Payment Options:

. [ card Payment  *Note: We do not accept American Express
O Invoice Me

Name on Card:

] cash Enclosed
Card Number:

[ check # enclosed

Make payable to LifeStream Services. Security Code: Exp. Date:

Sponsorship and tailgate registration ends on Wednesday, September 1. Please return this form in the enclosed envelope to
LifeStream Services: 1701 Pilgrim Blvd., Yorktown, IN 47396. You may also fill out this form online by
visiting www.lifestreaminc.org/healthy-aging-expo.



