
Meadow Lake Holistic Wellness Fair 

Meadow Lake Civic Centre:  420 3rd St East 
Saturday, November 3, 2012 ~ 10:00am- 4:00pm 

(Set up time is 8am Saturday) 
 

Business Name: _____________________________________________________________________________ 
Contact Person: _____________________________________________________________________________ 
Mailing Address: ____________________________________________________________________________ 
Email: __________________________________________ Phone Number:___________________________ 
Brief description of service/product: _____________________________________________________ 
________________________________________________________________________________________________ 
Website:  ____________________________________________________________________________________ 
 

Check off the advertising table you are interested in: 

 
_____$100 for table – approximately an 8 x 8 foot space  

_____$75 early-bird if registered on or before Sept. 1, 2012  
_____ $125 if registered on Oct 21, 2012 or later 

 
_____$60 for shared table space – approximately an 4 x 4 foot space  

_____ $80 if registered on Oct 21, 2012 or later  
Only 2 businesses per table 

Please state another business you would like to share with if applicable: 
__________________________________________________________ 
 
_______Electrical Outlet needed (please supply your own extension cords) 
Table Choice #1________#2________#3_________ (no guarantees) 
_______ I am interested in doing a 25 minutes demonstration or lecture  

There are no backdrops or table cloths provided 

 
Please forward cash, cheque or complete form online for credit card payment to: 

  

The deadline for registration is October 28th, 2011. 
  

Please forward cheque or credit card payment to: 

Wholelife Wellness Inc. 
#101A 2nd Street West, Meadow Lake, Saskatchewan S9X 1C6 
P:  (306) 236-6633  ~  wholelifewellness@mail.com  ~  Fax:  (306) 236-5063 

Credit Card #: ____________________________________Expiry Date:______________ 

For Office Use Only  

Pay. Method _______________  

Exhibitors Space # ___________           

Date Paid ______________                       

Full ______  Shared ______ 

Demo _________________ 

 

Receipt Given __________  

Electrical ______________ 



 

 


