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VENDOR REGISTRATION FORM AN ANNUAL COMMUNITY EVENT
(‘aEla DATE: TIME: LOCATION:
[357]  October 15th, 2026 @ 10:00 AM - 2:00 PM @ The Legends Restaurant

SPIjl_ng Hill, FL

The HomeWell Benefit Senior Lifestyle & Savings Expo is an annual event designed to connect seniors, caregivers,
veterans, and families with trusted local businesses, valuable resources, and exclusive savings opportunities.
Showcase your products and services while making a meaningful impact in our community!

VENDOR & SPONSORSHIP OPPORTUNITIES
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(15 AVAILABLE) (&6 AVAILABLE) (1 AVAILABLE)
INCLUDES: INCLUDES EVERYTHING INCLUDES EVERYTHING IN PREMIUM SPONSOR, PLUS:

IN STANDARD VENDOR, PLUS: N
| - : ) Exclusive "Presented By" Recognition

() One (1) Vendor Table () Premium Booth Location S,

Il = : () Premier Booth Location

| ) Two (2) Chairs () Logo Placement on Event 2

| 3 e ? Mikﬂin Materials () Speaking Opportunity During Event
(+) Company Listing in Event Program 9 =

(R @ F dR s Social Medi () Featured Logo on Event

| () Access to 300-500 Attendees "'_" S ecognionion 2ocia I8 Signage and Banners
— | s (¥} Recognition During

(+) Networking Opportunities &) Recognition in Press Releases

Event Announcements

(7 i . () Featured Placement on
A vertipey Recongtion (+) Inclusion in Attendee Resource Guide 3%
Event Advertising

© Opportunity to Distribute () Enhanced Brand Visibility
Promotional Materials

() Priority Access to Future
Throughout Event

Sponsorship Opportunities
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VENDOR INFORMATION REGISTRATION SELECTION
Company Name: Please select one: |
Contact Person: D Standard Vendor .........ccccorisssscmsnssnsssssssssassssssasasns $250
Title: I Eremum SHomeor o ey 5899
Address: E Presenting SPONSOF .....ccccnimicsiscssssssssssssinnencsnes. 1,500
City: State: Zip:
Phone: Email: TOTAL AMOUNT DUE: $ .
sl PAYMENT INFORMATION
kb Payment Method (check one): Checks Payable To:
[] Check HomeWell Benefit LLC
[ ] credit Card Payment Due Date:
D ACH Transfer Registration fees are non-refundable
— D Other: unless the event is canceled by
AGREEMENT & SIGNATURE ——————— the erganizer.

The undersigned agrees to participate in the HomeWel| Benefit Senior Lifestyle

& Savings Expo and understands that registration fees are non-refundable | ;
unless the event is canceled by the organizer. The exhibitor agrees to conduct | QUESTIONS? Z.tj:;_:; I_;-g,_ 'f'f-r{;_—,pg_ i ?[—f
business professionally and comply with all event rules, venue policies, : ;
and applicable laws.

RobertBoyd@4SeniorHousing.com

Signature: Date: Q{ﬁ 352.781-0051
Print Name: (Leave a Message)
Title: @ www.SeniorFLEXA.com

THANK YOU FOR SUPPORTING OUR SENIORS & OUR COMMUNITY! | Together, We Make a Difference. @@




