2025 Family Caregiver and Senior Resource Fair Vendor Application
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                Sponsored by Alamance ElderCare and the 
           North Carolina Family Caregiver Support Program
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Thursday, May 22, 2025
at  Graham First United Methodist Church 

Please return to Barbara Clayton at Alamance Eldercare by May 8, 2025. 
Options for returning your completed form include:

    E-mail: b.clayton@alamanceeldercare.com, 
Mailing Address: P.O. Box 1409, Graham, NC 27253
Agency Name: ____________________________________________________________________
Contact Person:
__________________________________________________________________
Business Address:_______________________________________________________________________________________

__________________________________________________________________________________________________________
Business Phone: _________________________________________________________________________________________
Business Fax: ____________________________________________________________________________________________
E-mail Address: _________________________________________________________________________________
Name(s) of Representative(s) Attending:  _______________________________________________________
________________________________________________________
(
A representative at your table is mandatory for participation.  The booth hours this year are 

    1:30-4:00 pm.  Older adults and family caregivers look forward to this annual fair to have a chance to talk with staff from many different agencies. If you are unable to have a representative at your table during these times, please do not plan to attend.  
(
Booth set-up time begins at 12:30 pm and must be completed by 1:15pm.  No earlier set-ups please.
(
Due to limited space, each vendor will share a table with another vendor.  Your allotted space will be no more than 4 feet in length.  To ensure safety for all participants, vendors are asked to keep their displays within their allotted space, keeping aisles clear for easy and safe access.
· There is no cost for being a vendor.  All we ask is that you please bring a door prize to be given away during the fair.

Please read and complete both sides of this form.
     →
Each table will be draped with a white tablecloth.  A table tent sign will be provided representing your agency.  Please indicate in the space provided below, exactly how you want your agency’s sign to read (Please print clearly):

Table Tent Sign:  ____________________________________________________

(
There will be one chair per agency.  Will you need an additional chair?       FORMCHECKBOX 
  Yes    FORMCHECKBOX 
   No
(
Will you need electricity for your display?     FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No
(Please note: you will be responsible for providing your own monitor and other special equipment needed for your display including extension cords, tape and power strips. Access to power is limited.)
(
All representatives are restricted from selling any items and/or collecting donations during the

    fair.
(
Light refreshments will be provided.

·  Any requests for display space the day of the fair will not be honored as space is limited.
· After registering, if you are unable to attend, please contact Alamance ElderCare as soon as 

   possible so your space can be offered to another agency.

**********************************************************************************************************
If you have any questions, please contact Alamance ElderCare @ 336-223-8099
Please sign your name and today’s date below, indicating that you have read and agree to the requirements stated in this Caregiver Fair Vendor Application.

We understand and agree that a representative from our agency will be at our display table at all times (1:30 – 4:00 pm) during the Family Caregiver and Senior Resource Fair. This will ensure that those attending the fair are able to learn about our agency and its services.  If we are unable to attend, we will give at least a two-day notification so our reserved space may be offered to another organization.  
Name:________________________________________
          Date:_____________________
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