
PhillyFIT BASH Vendor Registration Form 
 
Business name:_____________________________________ 
Address:_____________________________________________________________________   
City:_______________________________State:_________Zip:___________  
Phone:__________________________ E-mail:___________________________________________    
Fax:  ___________________________ 
Contact Persons: ________________________________________________________________________  
If you have any special needs, write them here: _______________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Pick a Package  
  $325: 1 table, 2 chairs   
  $575: 2 tables, 4 chairs  
  $775: 3 tables, 6 chairs  
  $2,000: includes 1 table, 2 chairs, and your logo on all  promotional flyers, poster, and print ads.     
     Special/prime placement at the Bash is guaranteed.  
  $4,500: includes full-page color ad, 1 table, 2 chairs, and your logo on all promotional flyers, poster,  
    and print ads. Special/prime placement at the Bash is guaranteed.  
  
  Electricity will be available, for $50 extra.  
 
Booth Location – Choose one – first come first serve basis 
  Main Stage Area 
  Destressing Area – (Quieter) 
NOTE: there really is NO quiet area, this is an active event with live music and performances. We have  
learned from past mistakes to keep the speakers far away as possible and control sound so you can talk with 
clients, etc.  
 

  Raffles  
 Would you like to donate a raffle? If yes, please provide a description and a value of raffled item. 
______________________________________________________________________________   
There will be a designated area to display all raffle prizes. The DJ will announce winners every ½ hour. 
 
Total amount submitted $___________________________________ 
CC number:_____________________________________________ 
Expiration date:________________________________________ CVS Code_________ 
Name on card:_________________________________________ 
Address_______________________________________________ 
 
Phone__________________________________________________ 
Email Address____________________________________________ 
 
Please fax this form to 215-396-0288 or E-mail to Jami@phillyfitmagazine.com. 
PLEASE NOTE: No one will be considered registered until this form is submitted and booth space is paid 
for. We accept all major credit cards, or mail payment to: 
868 Central Ave., Southampton, PA 18966.  Call 215-396-0268 for questions or comments. 
 
 
  
  
 
  
  


