
   Community Health and Wellness Fair
Please fill the form out completely, sign, and return. You may fax your completed application to  
Dawn Wiegmann, RN, Director of Wellness and Health Promotion, at 319-352-8528, or mail to Dawn at  
The W, Wartburg College, 100 Wartburg Blvd., P.O. Box 1003, Waverly, IA 50677-0903. 
                  E-mail dawn.wiegmann@wartburg.edu or call 352-8437 with any questions! 

Saturday, May 1, 9 a.m.-noon

Business name ____________________________________ 	 Owner and/or contact person ____________________________________

Address _____________________________________________________________________________________________________

Phone # _______________________ 	 Fax #  _____________________ 	 E-mail address _ ___________________________________

Service provided at the fair _ _____________________________________________________________________________________

Check items needed for your exhibit:    o Table 18” wide by 60” long      o One chair     o Two chairs

Do you need an electrical outlet:    o Yes     o No                               Do you need Internet capability:    o Yes     o No

What, if any, promotional giveaway will you offer? ____________________________________________________________________

To download a registration form, visit the Wartburg-Waverly Sports & Wellness Center’s Web site at www.The-W.org.

Signature of contact person______________________________________________________ 	 Date entered _____________________

We are pleased to announce that the area’s Farmers Market also will be attending this year’s Community Health and Wellness 
Fair. Note the different start times below.  

• 8:30 a.m. — Farmers Market starting at the entrance of The W  
•9 a.m.-noon — Health Fair located in the hall of champions (upper level) in The W 

Dear Vendor,

Please write a short paragraph describing what you plan to promote The W’s Community Health and Wellness Fair. Please keep it to 150 
words. Describe ways in which your business will use this health fair to communicate health- and wellness-related information to the public. 
The information you provide also will be used to promote your involvement in the fair and inform the community of what will be offered at 
the fair. 

I give my permission to print this written statement. Please print your name ________________________________________________

________________________________________________________________	 _ _______________________________________
	 Signature	 Date 	

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________


