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*At the Festival Grounds*
Perry City Hall * 203 W. Polly Street * Perry, Ml
All Representatives of the Health Care
Community Welcome!

* Medical * Mental * Dental * Optical *
* Awareness Programs *

Participation is Free!

*** To Reserve Space - Return Lower Portion to: PerryFest, 203 W. Polly St., Perry, MI 48872 ***

Business Name: Contact Person:
Address: City, State, Zip:
E-Mail Address:

Phone: Cell Phone:

Exhibit Will Consist Of:

Amount of Space Needed:

*** Fxhibitor Must Provide Own Tables, Chairs and Rain Cover - No Electricity Available! ***

I Understand neither the City of Perry, PerryFest Inc., Event Volunteers, nor its
promoters shall be held responsible for theft, injury or damage to any
person's property while participating in PerryFest.

I also understand if my exhibit is offensive in any way, I will be asked to leave.

Signature: Date:

For more information, Contact:
Dori Boertman, Ph. (517) 625-6155 Ext. 235; or E-Mail, events@perry.mi.us
Application may also be downloaded at: www.perry.mi.us (Look for PerryFest Link)




