June 7
10am to 3pm

June 6
8am to S5pm

Demonstrators, Vendors, & Exhibitors Application

Submission Deadline: May 15%

Name:

Business Name (if any):

Address:

City, State, Zip Code:

Telephone: Email:

Become an exhibitor Become a demonstrator
Become a vendor*

* There is a $50 fee should you wish to sell anything at the event.

Please share your plans for participating in the event. We would love to hear about any products you intend to
offer, along with details about your demonstration, exhibit, or any other unique activities you’re planning (use
the back of the sheet if needed):

Foundation _ 1432 Sheridan Ave | Cody, WY 82414
Or email: admin@codymedicalfoundation.org

. Mail completed form to:
E E | Cody/Vedical Marty Con


mailto:admin@codymedicalfoundation.org

