
VENDOR INFORMATION 

Full Name: Organization: 

Preferred Mailing Address: City: State: 

Zip/Postal Code: Telephone: (       )   Fax: (       ) 

  Email: 

REGISTRATION FEE 

Registration includes promotional and advertising materials as well as opportunities for participants to visit 
vendors during the event.  Vendor  set-up will be at 9:00 am the day of the event. All vendors must provide their 
own 6 foot table and chairs. 

My activity or demo provided requires space larger than 6 foot  table 

Please check appropriate registration fee: 
 $50 Active member of the Pierce County Fall Prevention Coalition. My 
organization has attended at least 4 meetings since January 2026. 
$100 Non-Member/Partner  
Request Fee Waiver - My organization is a not for profit entity and aligns with the 
Coalition’s Mission which is to reduce falls in the Pierce County Community. (This is 
at the Coalition's discretion and the decision will be communicated to you prior to 
the event, additional information or documentation may be requested). 

PAYMENT METHOD 

Check or Money Order payable to: 
Pierce County Fall Prevention Coalition (EIN 84-2217497) 

Please check appropriate box:  

Cash   
Check    
Money Order 

Total Amount Enclosed: ____________ 

Full refund for cancellations prior to August 31, 2026 

Questions?  Contact Bunny Smith at 253-531-8412 or director@mccctacoma.org 

 For additional information please email pcfpcoalition@gmail.com 
Visit our website fallsfreepiercecounty.org

Like us on Facebook at https://www.facebook.com/Pierce-County-Fall-Prevention-Coalition-1500466833582122/ 
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