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PARTICIPANT APPLICATION

Kaiser Permanente Colfax Marathon Health and Fitness Expo

Friday & Saturday May 14-15, 2010

Friday noon-6 pm, Saturday 9am-5pm

Denver’s City Park Pavilion

	Company/Individual Name: 

	Contact Name/ Title:

	Address:

	City:                                                                                    State:                   Zip:

	Phone:                  /              FAX:                                       Email:

	Event Contact: (if different from above)                              Email                   Phone:


*EXPO BOOTH OPPORTUNITES (Larger booths available upon request)
	BOOTH SIZE
	EXPO 

(Fri-Sat)
	
	
	Amount

	10’ x 10’
	$800
	
	
	$

	10’ x 20’
	$1500
	
	
	$

	10’ x 10’ Charity Partner
	$600
	
	
	$

	10’ x 20’ Charity Partner
	$1200
	
	
	$

	
	
	
	Total Due
	


*One 8’ table, 2 chairs & trash can included. To arrange for additional tables and chairs, please contact Suzanne Rousso (303-770-9600).

**SAMPLING OPPORTUNITES

	(Estimated 8500 bags)
	WITH BOOTH
	WITHOUT BOOTH
	AMOUNT

	Regular vendor
	$250
	$400
	$

	Charity Partner
	$200
	$300
	$

	
	
	Total Due
	


**Maximum of 2 items (up to 8oz total) per fee for same organization, 1 if over 8oz.

Description of item to be inserted in bag:______________________________________________________
All requests for exhibitor space must be faxed to 303-394-2614. Exhibitor space can be confirmed only after full payment is received. All booth locations will be given on a first come, first serve basis and at the discretion of the Colfax Marathon Partnership staff. Exhibitors cancelling are not eligible for a refund. It is agreed that the Colfax Marathon Partnership, LLC is not liable for any injuries or for any lost, stolen or damaged items at this event.

Signature:________________________________________________

Date:________________

Vehicle passes for loading and unloading ONLY

Vehicle 1: ______________________________             
____________________________

(Type: Auto, truck, Van, Box Truck)             
              License Plate

Vehicle 2: ______________________________             
____________________________

Personnel Credentials for _________________________________________

                                             (Organization)

Name 1: ______________________________________________________________________

Name 2: ______________________________________________________________________

Name 3: ______________________________________________________________________

Name 4: ______________________________________________________________________

Please Fax Application and Credit Card information to:  303-394-2614
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Credit-Card Number: _______________________________________________

3-4 digits on back of Card ___________________________________________→

Name as It Appears on Card: _________________________________________

Type of Credit Card: ________________________________________________ 

Expiration Date: ___________________________________________________

Authorized Signature: _________________________________________________________
-OR- Send Application with check or money order payable to “Colfax Marathon Partnership, Inc.” to:
Please mail completed form and payment to:

Colfax Marathon 

Attention: Health & Fitness Expo

1490 Lafayette, Suite 210

Denver, CO 80201

	FOR OFFICE USE ONLY

	Accepted by:

	Date:

	Total Amount Due:

	Total Amount Paid/Date/Check #

	Booth type/size


IMPORTANT: 

Please return application by fax to reserve space. Application will be reserved by phone and email. Additional event details will be emailed or faxed to you. If you have any questions, please email suzanne@coloradocolfaxmarathon or call 303-770-9600.











