
	
 
 
Dear Potential Vendor & Booth Space Exhibitor,  
 
 
Jackson Hinds Comprehensive Health Center (JHCHC) cordially invites you to 
participate in our Community Resource Health Fair which will take place Friday, June 
21st, 2019 from 10:00 am - 3:00 pm. This event will be held at Jackson-Hinds 
Comprehensive Health Center located at 3502 W. Northside Dr. Jackson, MS 39213.   
 
We are asking all participating vendors to come out and share information about their 
organization’s programs, resources, and tools in an effort to inform and spread awareness 
throughout the community.  This event will be a great opportunity for you to market your 
company and engage with community members as well. If possible, we are also asking 
all vendors to provide a door prize. This event will be fun and informative; therefore 
bring your literature, prizes and an encouraging spirit. Lunch will be provided. We look 
forward to your participation.   
 
Please contact Chetonya Perkins at chetonyaperkins@jhchc.org to reserve your space 
today. 
 
If you are interested in participating, we are requesting the following information: 
 

• Fill out the attached vendor form and email it to chetonyaperkins@jhchc.org no 
later than close of business June 7, 2019 

• We will provide (1) table and (2) chairs per vendor for your table set up 
• We are asking that you arrive between 9:00 am - 9:30 am for set up 

	
	
	
	
	
	
	
	
	
	
	
	



	
	
	
	
	
JHCHC VENDOR REGISTRATION FORM 
 
 
Space will be granted in the order your vendor registration form is received.  
 

 
Organization:  _________________________________________________ 
 
Contact Name: _________________________________________________ 
 
Phone:  _________________________________________________ 
 
Address:  _________________________________________________ 
 
City:   _________________________________________________ 
 
State:   _________________________________________________ 
 
Zip code:  _________________________________________________ 
  
Email address: _________________________________________________ 
 
Website:  _________________________________________________ 
 
Do you need electrical access for your table? *   ____ Yes ____ No  
 
Please provide a brief description about your organization.  
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 


