NEAR CLEARFORK FTW
WELLNESS PRACTITIONERS & PRODUCTS
INTUITIVE GALLERY - CRYSTALS/STONES

THE HOLISTIC FAIR
PARTICIPANT REGISTRATION & AGREEMENT

Mission: To provide holistic energy-based modalities and health-oriented products
to the wider community

Goal: To create a loving environment for facilitators and practitioners of complementary
and alternative modalities to offer their services and products

Fair Dates: usually 2nd Sunday, every other month *(except Jan & May)
2026 Dates: *1/18, 3/8, *5/17, 7/12,9/13 & 11/8

Location: CERA 3300 Bryant Irvin Rd. Fort Worth, TX 76109
Fair Hours: 11:00 am - 5:00 pm  Set Up Time: 8:00 am -11:00 am

EXHIBITOR INFORMATION will be listed in the Event Program

*YOUR NAME
*BUSINESS NAME *WEBSITE
/SOCIAL
ADDRESS
CITY STATE ZIP CODE PHONE #
*EMAIL Describe what type of
banner/signage you are bringing:

*SERVICES TO BE OFFERED:

SPACE RESERVATION OPTIONS cHeck ArPLICABLE BOXES

, ONE (1) FULL 5' TABLE
[]5' READER ONLY TABLE (INTUITIVE GALLERY ONLY) $100.00 (] (OR BRING YOUR OWN 6' TABLE) $130.00
[ ONE (1) FULL 8-FOOT TABLE $140.00 O] ADDITIONAL 5' SIDE TABLES $10.00

(FOR "L" OR "U" SHAPE) each
[_]1 REQUEST A SPACE TO ACCOMMODATE A MASSAGE TABLE, GRAVITY CHAIR, SHELF, ETC.

To guarantee your space, | recommend that you make your payment as soon as possible. For questions about
participation, contact Jason Carlson at 817-210-5999 or TheHolisticFair@gmail.com.

Make payment payable to Jason Carlson and mail to: PO Box 3758, Burleson, TX 76097.
Credit card payments and PayPal are both accepted upon request. Space may be limited.

PAYMENT INFORMATION

WE ACCEPT =

CREDIT EXP. Cw
CARD # DATE CODE
CARDHOLDER BILLING

NAME ZIP CODE

OSEND ME A PAYPAL TOTAL PAYMENT

INVOICE AT (Email Address) AMOUNT

This form can be emailed to The HolisticFair@gmail.com, faxed to 972-947-3959 or mailed to the address listed above.




HOLISTIC FAIR AGREEMENT
POLICIES

a) Please do not ask to barter for the registration fee.

b) All Participants must be on-site and have their exhibit ready for the opening of the Fair.

¢) Participants may not share space with another person or organization without consent of the Fair Director.

d) Participants are asked to commit to staffing their area for the entire duration of the Fair operating hours. Please

be on time and fully set up by 10:45am. All participants staffing your table space must be present and in the
building by 10:45am to receive their wristband. Any other arrangements need to be made in advance with Jason.
Breaks/lunch break are allowed and encouraged. Special circumstances around leaving before 5:00pm should
be brought to the Fair Director.

e) Fair Director shall have the right to deny exhibit space to any Participants whose service is not with the character
and quality of The Holistic Fair mission and goal.

f) Fair Directors shall also have the right to relocate, remove or prohibit anything which does not reflect Fair standards
as to appearance, cleanliness, noise or odors. In an effort to promote professionalism, we ask that vendors/exhibitors
eat meals at one of the bars or general seating areas. Please do not eat full meals in your vendor space.

g) Participants are not allowed to give out material outside their display nor solicit business outside their exhibit space.

h) Participants grant full permission to the Fair Director to photograph displays and to interview Participants and
customers for future use at the Fair Director’s discretion.

i) Participants are responsible for their display, materials, representatives, not the Fair, i.e. Neither Fair personnel nor
the facility providing the venue shall be responsible for the safety of Participants or their property, representatives,
visitors or customers from theft, disappearance, pilferage, injury or damage by fire, accident, or any other cause.
Participants assume sole liability for any losses resulting from such causes. The Fair Director shall not provide
insurance for the benefit or liabilities resulting from any claims, demands, suits or other actions based on or
arising out of the Participants’ presence at the Fair. This includes, but is not limited to, all claims and demands
of Participants, their agents, employees, representatives, customers, and guests for injury to person or property
(including theft or mysterious disappearance) arising by virtue of any occurrence in the exhibit space or the
facility or in the parking areas in proximity to the facility during the Fair, as well as any period during which
Participants are moving into or out of the facility.

j)In order to have your information listed in the event program handout, your payment must be confirmed no later
than two weeks before each Fair. Those signing up to participate after the deadline may not be listed in the program
for that event.

k) Participants may seek a refund on table fees if the request is received in writing (email or otherwise) and received
by the Director 30 days before the event. If the request is received in this manner and time frame, the Director
will return the table fee minus a $10 processing fee. There are no refunds within 30 days of the event. Paid table/
space reservations are non-transferable.

[) Participants are to be of sober mind and body during Fair hours (including setup and breakdown) and not under
the influence of mind altering substances including but not limited to alcohol, marijuana, hallucinogens, etc.

This Holistic Fair has been created by a dedicated group of people who are intensely committed to bringing healing support
to our community. We look forward to partnering with loving, service-oriented holistic energy-based facilitators and
practitioners to create a culture of Love. For the Fair to succeed, each person involved will need to invite their own clients
to attend. Word of mouth is a powerful networking tool, and we encourage you tell others in our community about the Fair.
We thank you; we appreciate you; and we bless you,

Jason Carlson, The Holistic Fair Co-Founder, Director & Producer

I acknowledge that I have read and accept this agreement.

Vendor/Exhibitor Participant Signature (Written or Digital)
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