
  
13th Annual 

Membership Appreciation 
PANCAKE BREAKFAST 

and 
HEALTH & WELLNESS FAIR 

Saturday, May 7, 2011   from 9am to 12pm 
 

Senior Services Provider Exhibitor Application 
 

 Exhibitor will be provided with 6' table and two chairs. Please bring your own table 
 covering, along with plenty of literature and business cards. Conduct a raffle and  
 develop a mailing list of interested parties. * Set-Up Time at 8:00am; breakdown at 
 12:00 pm. If electrical outlet is needed, please let us know ASAP, as they are limited. 
 Complete below or attach business card. 
 
 Company Name  _____________________________________________________ 
 
 Contact Person  _____________________________________________________ 
 
 Mailing Address  _____________________________________________________ 
    
    _____________________________________________________ 
 
 Phone   (        ) _____________________   FAX   (        ) _____________________ 
 
 Email Address: _________________________________________________________ 
 

If you wish to offer a particular health screening or demonstration, please give details below: 
  
 _____________________________________________________________________ 
 We are a   □ FOR-PROFIT organization;    We are a   □ NON-PROFIT organization. 
 

Completed Membership Applications and full payment must be received by the following dates: 
Please make check payable to SRRP (Santa Rosa Rec & Parks) 

 
Early Bird Registration-Before March 31st: 

Non-profits: $45 / For-profits: $95 
 

Registration on or after April 1st: 
Non-profits: $95 / For-profits: $145 

 
and return to Bennett Valley Senior Center, 704 Bennett Valley Road, Santa Rosa 95404. 

We also take MasterCard and Visa.  Space is limited, so sign up early. 
 

           NOTE:  Registration includes Pancake Breakfast at 8:30am seating (for vendors)!  
 

Bennett Valley Senior Center 
704 Bennett Valley Road  ■  

Santa Rosa CA 95404  ■  (707) 545-8608 
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