BROAD STREET RERUN EXHIBITOR FORM
NAME: __________________________________________

BUSINESS NAME: _________________________________________

ADDRESS: ________________________________________________

NATURE OF BUSINESS: ____________________________________

(example: chiropractor, health food, fitness ect…)

# of Tables required: ________________

(minimum donation of $50.00 per space)

Will you have giveaways at your table?    YES                  NO

If  YES, please state type of giveaways: ________________________________

Set up time begins at 7:00 a.m.  Tables will be provided if needed. You will be responsible for tear down and clean up of your area.   If you are a business located in the Pavilion Shopping Center a donation is not required but appreciated! 

Please make check payable to The Delaware Valley Chapter of the National Hemophilia Foundation and mail this form to DVC of NHF 222 S. Easton Road Suite 122 Glenside, PA 19038. Your donation is 100% tax deductible. Tax ID 23-156-7876.  Upon receipt of check a receipt will be sent to the above address. 
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