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ORGANIZATIONS ORGANIZATIONS

185 ‘95

Non-Profit ID No.

10’ x 7’ space including 1 (8FT) table and 2 chairs; (add $15 for electrical outlet)

Business Name:

Contact Name:

Phone:

Address: City: State:

Zip:

Email:

Website:

Briefly describe items you will be selling/promoting (must include):

Donation item for raffle and value if applicable:

Do you need an electrical outlet? Must supply own extension cords. (add $15) Yes No

Do you need a tablecloth? Yes No

Total Cost:

Please complete this form with payment information on the backside and email it to
health.wellexpo@cityofbrea.gov or in person at the Brea Community Center front counter.

(714) 990—-7101 | 695 E. Madison Way Brea CA, 92821 | BreaFitness.com

Grvoeeea  HITNESS



FITNESS

Registration Fee must accompany registration

Email to: Health.WellExpo@CityofBrea.gov

For more information please email Health.WellExpo@CityofBrea.gov.

Registration deadline for marketing opportunities, which includes flyers, banners, newsletters, social

media and more is due April 1, 2026

Registration deadline for Health & Wellness Expo participation in April 30, 2026

All registration fees are non-refundable.

This event will not be cancelled due to inclement weather.

Cash Credit Card TOTAL AMOUNT ENCLOSED S
Name on Card:

Card Number:

CvC: Exp: Signature:

| have read and understand | must comply with the City of Brea Health & Wellness Expo General Policy
Statement handed down by the City of Brea and also agree to protect, defend, indemnify and hold harmless
the City of Brea, agents, employees and volunteers from all loss, damage and claims resulting from our
participation in the event. A $25 fee will be applied to all chargebacks.

Signature:

Date:
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