
2021 Exhibitor Registration
We seek to provide a well-balanced event; therefore, Expo management reserves the right to limit the number of exhibitors from a 
similar category or industry to benefit our attendees and contracted exhibitors. Such decisions are made based on the number of 
exhibitors registered, which may fluctuate during the open registration period. Please fill out this form and save it to your device. 
Email completed forms to Scott@NWFNaturally.com. If you have any problems please  call 850-687-0825 for assistance.

Organization/Business Name* ________________________________________________________________

First Name* ______________________________________ Last Name* _______________________________

Business Phone* __________________________________ Alternate Phone ___________________________

Address* _________________________________________________________________________________

City* ___________________________________________________State* _______ Zip Code*____________

Website __________________________________________________________________________________

Email* ___________________________________________________________________________________

Describe the type of services and/or products you will showcase and promote at your booth:*

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Provide a 30 word description of your business/organization to be published in the program online and in print: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Exhibitor Badge Name 1 ________________________ Exhibitor Badge Name 2 ________________________

Exhibitor Badge Name 3 ________________________ Exhibitor Badge Name 4 ________________________

I plan to give away a door prize.                   yes                     no

Provide a description of your Door Prize which will be promoted through social media and at the event:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

*This information is required to complete your registration.



P.O. Box 945 
Destin, FL  32578

ECHHExpo.com

order and credit card authorization

EXPO

EMERALD COAST
HOLISTIC 
HEALTH

 Emerald $1000      Loot Bag Sponsor $1500 
Sponsor Level with Booth(s) Included:

 Diamond $3000      Gold $1800     

Booth Options:  
 Inside Row $455    Corner Booth $600
 Full Double Booth End Cap $1200     501c3 TableTop 75        

Add-On Features....... Note: pricing in addition to Booth Options
 MLM Exclusivity $300    Extra Skirted Tables $65/85    Extra Chairs $5/10
 Loot Bag Stuffer $100

Total 

I, ________________________________________________ authorize Emerald Coast Holistic Health Expo to charge the card 
listed below as specified:

Natural Awakenings accepts the following credit cards: Visa, MasterCard, Discover, Amex.

Credit Card #___________________________________Expiration ______________ Security Code (3 Digit) ______________

Name as it appears on Credit Card: _________________________________________________________________________

Billing Address for Credit Card: Street & City 

          ________________________________________________________________ State _________ Zip Code _____________

Cardholder’s Signature:________________________________________________________________Date: _______________ 
(cardholder agrees to the above charges)

The above signer acknowledges they are the authorized person for the business listed in this registration form and payment 
form. By signing as the authorized person they acknowledge and agree to the terms and conditions including a no show and 
a no refund policy, and have read and agreed to these terms and conditions.

 Bounce-Back Payment Plan.
In an effort to help local business, this payment plan offers a bounce-back marketing investment over a 2-
month period. Initial deposit is $200, then 2 payments on the 1st of each month following the contracted 
month. Balances must be paid in full by August 15th, 2021.

  Electricity $55/75 - Order separately and directly with the Destin-Ft. Walton Convention Center. 
Check this box to receive the order form link and information.

Please fill out this form and save it to your device.
Email completed forms to Scott@NWFNaturally.com. If you 
have any problems please  call 850-687-0825 for assistance.

EXHIBITOR CONTACT: 
Scott Chase

 850-687-0825 
Scott@NWFNaturally.com
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