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Event Vendor Registration Form 
We appreciate your interest in this free community event. There is a small fee to participate. Please 

complete and return this form to register as a vendor. 

Date: 
Time: 
Venue: 

Saturday December 7, 2019
10:00 a.m. to 2:00 p.m. 
Klutho Park 
204 West 3rd Street, Jacksonville, FL 
32206 

Vendor fee: $50  (includes 1 table and 2 chairs) 

Organization Name: Primary Contact Name: 

Website: Primary Contact email: 

Representative Name at Event: Representative Cell at Event: 

Please initial or complete each as follows: 

☐One table and 2 chairs are provided with registration. Vendor will be responsible for
providing tablecloth, drapery, etc. Please indicate if additional resources are needed and 
note an additional fee may be required. 

☐Please indicate what you plan to provide as a promotional item or giveaway during the  event:
(fresh fruits/vegetables, energy bars, color sheets, informational tips or other health and wellness activities are
recommended)

My company would like to offer:      
☐ Door Prize ☐ Event Sponsorship

Return completed form to: 
Mail: I’m A Star Foundation Inc. 
Attention: Let’s Move Jacksonville 
3909 Soutel Drive 
Jacksonville, FL 32208  
Email: 
info@imastarfoundation.org 

Contact: 
Irvlyn Kennebrew (904) 924-0756– 
irvlyn@imastarfoundation.org 
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