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VENDOR/EXHIBITOR 
We would love to see your organization at our event!  Booth space is available on site on day of event. 
Vendors may sell approved items or distribute information.  Please indicate on your sponsor registration form 
if you’d like to reserve a booth. If you would like a booth space, but will not be sponsoring, please fill out the 
vendor registration form and return it to reserve your booth. 
 

Vendor/Exhibitor Registration 
You are invited to participate in the 15th Annual Savoy Breast Cancer Awareness Walk as a 
booth vendor/exhibitor on Saturday, October 21th, 2023.  Please complete and sign the 
vendor rules form.  Return both to Savoy Indigent Patient Support, PO Box 359, Mamou, LA 
70554, fax to 337-468-0158, or email to savoycancerhelp@gmail.com.  

- Booth space is limited and will be approved/assigned on a first come, first serve basis 
- Booth cost is $25  
- Booth setup 7:30am-8:30am / open 9:00am / close 12:00pm 
- Booth numbers will be assigned on October 13, 2023 and sent to the email address 

provided below. 
 

Organization Information 
Organization Name____________________________________________________________ 
Contact Person:_______________________________________________________________ 
Email______________________________________ Phone #______________________ 
Address:____________________________________________________________________ 
City_______________________________ State_____________ Zip_____________ 

 
Booth Information 
I would like to register for:   (check one) 
[   ] Food Booth [   ] Information  booth [   ] Other_________  
Note: Each booth must provide its own table, chairs, linen, and/or tent. Electricity is limited 
Describe the item(s) you plan to sell: 
 
 

Payment information 
Payment Method: 
[  ] Check #____________ make check payable to Savoy Indigent Patient Support 
[  ] PayPal – savoycancerhelp@gmail.com  for credit card payment 
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Questions? 
We look forward to your participation as a vendor/exhibitor. Your support is sincerely appreciated.  
Questions?  Please call Kristyn Marcantel @ 337-789-1665 or email kristyn.marcantel@savoymedical.net 

Office Use: [   ] approved   [   ] notified   [   ] booth assigned #_______  
Vendor Rules 
1. All food booth participants must review and agree to adhere to the Health Department guidelines for safe food 

handling. 
2. Food booths may only provide for purchase food items approved by Savoy Indigent Patient Support. 
3. No alcoholic beverages allowed. 
4. No public address systems, sound systems or amplifications of any kind. 
5. Booth assignments are first come, first serve.  You must stay within the appropriated space. 
6. All participants are responsible for cleaning up their booth and immediate surrounding area before leaving. 
7. No refunds are given for cancellations, weather reasons or for other unforeseen circumstances. 
8. No refund will be given if you are shut down for non-compliance of any of the above rules and/or regulations. 

Savoy Indigent Patient Support reserves the right to refuse entry or expulsion from the Breast Cancer Awareness 
Walk/5k for at our discretion for safety reasons. 

By entering the event premises, you consent to interview(s), photography, audio recording, video recording, and 
its/their release, publication, exhibition, or reproduction to be used for new, web casts, promotional purposes, telecasts, 
advertising, inclusion on websites, or any other purpose by Savoy Indigent Patient Support and its affiliates and 
representatives. You release Savoy Cancer Foundation and each and all persons involved from any liability connected 
with the talking, recording, digitizing, or publications of interviews, photographs, computer images, video, and/or sound 
recordings. 

You have been fully informed of your consent, waiver of liability, and release before entering the event. 

 

_____________________________________________________________________       _________________________ 
Signature of Contact Person                      Date 
 
___________________________________________________________     ____________________________________ 
Please Print Contact Name           Organization Name 
 

 

 


