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Move Mountains Medical Mission (M7)
July 18, and 19, 2025 Vendor Registration

Organization Name: _______________________________________________________________________________________________________
Address: ________________________________________________________________________________________________________________
Contact for Event/Title: ____________________________________________________________________________________________________
	Address: ________________________________________________________________________________________________________
	Cell: ____________________________________________________________________________________________________________
Email: __________________________________________________________________________________________________________
Website: ________________________________________________________________________________________________________
Brief Description of Booth: __________________________________________________________________________________________
Giveaways: Yes _________ No _________ If yes, describe: ________________________________________________________________
Outlets needed: Yes _________ No _________	Tables or chairs needed: Yes _________ No _________

Please verify the day(s) and times your organization will participate:
_________ July 18th (Friday) 			Time: _________
_________ July 19th (Saturday) 		Time: _________

Names of individuals attending for your group each day:

	Day
	Name
	Email
	Phone Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



PLEASE NOTE:
· Please bring your own tables, chairs, and tents as they are limited and will be reserved for patient service areas.
· Requests can be made, but due to limitations beyond our control we may or may not be able to accommodate them. Requests must be made before the event.
· Due to limited space availability, requests will be reviewed by the organizing committee prior to the event for approval.
· Priority space may be allocated to those that commit to all three days.
· Space assignments are made and due to circumstances beyond our control – we reserve the right to move you.
· Donations to The Health Wagon are greatly appreciated to help with event costs and services provided.

Please mail, fax, or email the completed form to:
The Health Wagon
Brad Sherman
bsherman@thehealthwagon.org
PO Box 7070	Wise, VA 24293
Phone: 276-328-8850	Fax: 276-328-8853
www.thehealthwagon.org


FOR OFFICE/CLINIC USE ONLY

Have they confirmed? Yes _________ No _________		Staff Signature: ___________________________________________________
REVISED: 4/30/2025
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