
WALK’N
ROLL
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2024

First Name: ____________________________  Last Name: ____________________________________________

Organization Name: ___________________________________________________________________________

Types of services offered: ________________________________________________________________________

Address: ________________________________________________ City: ________________________________

State: __________________ Zip: ____________________

Email:___________________________________________ Phone: ______________________________________

BECOME A VENDOR AT THE EVENT!

Health
Fair!
Health
Fair! HealthASSESSMENTS!

HealthASSESSMENTS!VENDORS!
VENDORS!

KIDS
ACTIVITIES!
KIDS

ACTIVITIES!TOURS!TOURS!

FOOD TRUCKS!FOOD TRUCKS!
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8:30AM:  Neighborhood Walk Begins (6-8 blocks)
9:00AM:  Health Fair Begins (free admission)
10:00AM: Walk Ends & Breakfast Begins
3:00PM: Health Fair Ends

EVENT LOCATION:

1705 17th Ave. Vero Beach, Fl. 32960

 I will add an item from my organization for gift bags. What type of item? ____________________________
       (Deadline to include gift bag item is March 22, 2024)

 I will need a 10’x10’ tent/table/chairs ($100.00 fee)

 I will need a 10’x1’0 tent ($75.00 fee)

 I will bring my own 10’x10’  tent/table/chairs ($50.00 fee)

Signature: _______________________________ 

Date: __________

SunshineSunshine
SINCE 1953 �����������������������

Please make check payable to
Sunshine Physical Therapy. 
Or call 772-562-6877 with a credit card.

www.sunshineptc.org/walk-n-roll

Mail, drop off or Email completed form 
by March 1, 2024to: 
marketing@sunshineptc.org
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	First Name: 
	Last Name: 
	Organization Name: 
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	City: 
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	Zip: 
	Email: 
	Phone: 
	I will add an item from my organization for gift bags What type of item: Off
	I will need a 10x10 tenttablechairs 10000 fee: Off
	I will need a 10x10 tent 7500 fee: Off
	I will bring my own 10x10  tenttablechairs 5000 fee: Off
	Date: 
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	item: 


