
A Community Healing Celebration 
Health Fair Exhibitor/Vendor  

February 18, 2025 

The Jim-Ree Museum would like to invite you to take part in our upcoming health fair. 
The goals of the event are to raise awareness of wellness initiatives, share health 
education information, conduct preventive screenings and immunizations, raise 
awareness of health risks, demonstrate healthy habits, and promote organizational 
benefits and community resources. As an exhibitor/vendor, we would like your 
agency/company to (list what services you will provide, including 
educational/informational flyers/brochures. The Jim-Ree Museum asks that you bring 
a gift of at least a $20.00 value to be raffled at the event by the museum. 

Date of the health fair: June 14, 2025
Downtown Elberton Square, Elberton, Georgia 30635 
Contact person/phone number: Jimmy White 

706-408-4448 
Suggested arrival time to set up booths: 2:00 PM 
Health fair hours: 4:00 to 9:00 PM 
Venue: Outdoors:  

If you agree to participate, please complete the attached Health Fair Exhibitor Needs 
Form and return it by mail or by e-mail. If you have any questions or concerns, 
please do not hesitate to contact me at: 

Name: Jimmy White 
Phone number: 706-408-4448 
e-mail address: jimmywhite@jimree.org

Thank you for considering participation in our health fair event. The Exhibitor/Vendor 
Needs Form is attached. 

Sincerely, 

Jimmy O. White 



Community Healing Celebration 
A Health Fair Exhibitor/Vendor Needs Form 

Business Name and Contact Information: 
______________________________________________________________________ 
______________________________________________________________________ 

Name and telephone number of the contact person the day of the health fair: 
______________________________________________________________________ 
______________________________________________________________________ 

Names of Exhibitor’s/Vendor’s representatives who will be participating in the health 
fair: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Description of space requirements for displaying materials/brochures, placement of 
screening equipment, or confidentiality: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Description of any electrical or audiovisual needs: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Description of activity/information/materials to be provided to attendees: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Plans/description of giveaways, door prizes, etc: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Please return the form to: 
Jimmy White 
jimmywhite@gmail.com 
PO Box 6281, Elberton, GA 30635 
By: (June 1, 2025) 
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