
Nutrition, Health and Fitness BUSINESS and SERVICE BOOTH REGISTRATION 
Eagle River Area Festival of Flavors 

August 27 and 28, 2011 
Saturday, 11 a.m.-4 p.m. and Sunday, 11a.m.- 3 p.m. 

Riverview Park, Eagle River, Wisconsin 
 
Name of participating business______________________________________________________ 
Primary contact or contacts_________________________________________________________ 
e-mail address so we can keep you updated____________________________________________ 
Mailing address___________________________________________________________________ 
________________________________________________________________________________ 
Phone number during the day________________________ cell phone_______________________ 
 
I would like to reserve a 10’ X 10’ booth space in the “Discover Wisconsin Theatre” tent for two days 
during the Festival of Flavors.  My business is related to this topic and I will supply a professionally 
operated display.  I understand that for set up I must be ready by 10:30 a.m. to open by 11 a.m. and I 
will staff my booth until the show closes each day (no early tear down).  Two covered tables will be 
provided by the festival committee.  Please distribute your company literature from your booth. 
 
I will need electric     ____NO          ____YES   If yes, for what equipment?_________________________ 
____________________________________________________________________________________ 
I will need the two covered tables ___NO, I have my own   ___YES, need one  ___YES, need two 
 
About my business and/or service…a brief description of services offered, history, hours of operation, 
location, web-site, contact information and how it relates to nutrition, health, and/or fitness.  Include 
information about your display or booth activity planned. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 
I agree to all of the above information (sign and date)_________________________________________ 
 
___My $100 booth fee is enclosed with check made payable to the Eagle River Revitalization Program. 
***Exhibitor set-up and parking information will be sent to you. 
 
For more festival or booth details, contact Cindy Meinholz at (715)479-8467 or meinholz48@yahoo.com  
Or Rita Fritz, Executive Director Eagle River Revitalization Program at (715) 477-0645.  For festival info go   
to www.eaglerivermainstreet.org and click on Festival of Flavors.   
Please copy this completed form for your records and send form to Eagle River Area Festival of Flavors, 
Eagle River Revitalization Program, P.O. Box 2302, Eagle River, WI 54521          
 
THANK-YOU! 
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