Jefferson Parish Community Resource Fair

Saturday, March 28, 2020 E'ea?le gitué”gfﬁftf’e Bode Clearview Mall
mail: bbode@fhfofgno.org

10 AM-2PM Fax: 504-353-2350 4436 Veterans Blvd.

Mail: FHF of GNO at 700 Hickory Ave., Harahan, LA 70123 Metairie LA

Exhibitor Registration

Name of Exhibitor/Agency:

Name of Staff Attending Event:

Email of Staff Attending Event:

Address of Agency:

City: Zip Code:

Phone Number:

Agency Website:

RULES FOR PARTICIPATION
Each exhibitor will be provided with one 6 foot table and 2 chairs. DOORPRIZE
No electricity will be provided. .
No exhibitor is allowed to sell anything from their table. Each Vendor will
Exhibitors must set up by 9:45 a.m. and cannot take down until 2:00 p.m. provide a door prize!
All tables must be manned at all times.

Each exhibitor must bring a tablecloth for his or her table.

Exhibitors are on a first come, first serve basis. There are a maximum number of exhibitors allowed. The deadline to register is

FRIDAY, March 13, 2020. Once registered, you will receive a written confirmation.

8. Exhibitors must provide a service or product to individuals with disabilities.

9. Exhibitors are encouraged to bring handouts/materials/etc. for attendees.

10. Tables will be first come, first choice.

11. Exhibitors will indemnify Clearview Mall, Families Helping Families and Jefferson Parish Human Services Authority and save it
harmless from and against any and all claims, actions, damages, liability and expenses in connection with loss of life, personal
injury and/or damage to property arising from or out of the occupancy or use of the premises or any part thereof or any other part
of property, or occasioned wholly or in part by any act or omission of Clearview Mall, Families Helping Families and Jefferson
Parish Human Services Authority, his agents, property liability insurance with respect to the premises.
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| herby agree to the above rules for participation.

Authorized Agency/Exhibitor Signature Print Exhibitor Name
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