
2019 walk4ALZ® 
EXHIBITOR OPPORTUNITIES

LOS ANGELES
Alzheimer’s

Los Angeles State Hi�oric Park • 1245 N Spring St • Los Angeles, CA 90012

Sunday
Oct. 20th

2019



    brings together local communities in the fight again� Alzheimer’s and 

other dementias. For nearly 40 years, walk4ALZ® has been raising funds to provide free care and 

suppo� to tens of thousands of families in Los Angeles, Riverside, and San Bernardino Counties. 

Every dollar raised at walk4ALZ �ays in the communities we serve with 20% of the net proceeds 

suppo�ing local Alzheimer’s and dementia research. Whether you are living with dementia, caring 

for someone with dementia, lo� someone to Alzheimer’s disease, or simply want to make a 

di�erence in our community, join us for walk4ALZ.  

To learn more about Exhibitor Booths & cu�omized walk4ALZ sponsorship oppo�unities, contact:

Pat Berni • 323.930.6270 • pberni@alzla.org

EXHIBITOR BOOTHS
There’s no sub�itute for attending walk4ALZ Los Angeles! The 

energy, community, and emotion on display remind us why we 

walk4ALZ, with a diverse array of companies ho�ing an 

exhibitor booth, as well as games, food, and ente�ainment. It 

all comes together for a powe�ul, inspiring morning for all 

those a�ected by Alzheimer’s and other dementias.

Exhibitor Booths are $400. Alzheimer’s Los Angeles will provide 

one six-foot table, one tablecloth, two folding chairs, and one 

canopy tent. Please see Page 3 for full Terms & Conditions.
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__________________________________________________________________________________________

Contact Person: _____________________________________________________________________________________

Address: ______________________________________________________________________________________________

City: _______________________________ State: ______________   ZIP: ________________

_______________________________

Check here if the contact li�ed above will NOT be the contact the day of the walk. If not, please share
the name, email, and mobile number of the day of contact below.

Name: ________________________________

Card Type: Ma�ercard Visa American Express Discover

Card #: ________________________________

Security Code: ________________________________ Name as it appears on card: ________________________________

Expiration Date: ________________________________

Email: _______________________________  Mobile: ________________

      YES! We are proud to suppo� Alzheimer’s Los Angeles by reserving an Exhibitor Booth at walk4ALZ® Los 
Angeles for $400. 

     I will be mailing a check made payable to: Alzheimer’s Los Angeles

I will be paying via credit card (visit AlzheimersLA.org/walk4ALZ) 

 

  

I will be paying via credit card by filling out the information below

EXHIBITOR APPLICATION 
Payment & Contact Information

Company:

Work Phone: Mobile:

Email:_________________________

TOTAL PAYMENT: $ ________________________________
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TERMS & CONDITIONS

DEADLINES

• All exhibitors mu� sign the Guidelines and Work Rules Agreement. Booth space is reserved on a fir�-
come, fir�-served basis. Reservations are processed in order of payments received online or via mail.

• Exhibitor booths include the following PROVIDED EQUIPMENT: one (1) six-foot table, one (1) tablecloth,
two (2) folding chairs, one (1) canopy tent, and free parking for (1) vehicle.

• Exhibitors may decorate the entirety of their exhibitor space. However, at no time shall any
presentation encroach on neighboring booths, impede walk ways, or, in the sole discretion of
Alzheimer’s Los Angeles, be deemed a safety hazard for gue�s.  

• One (1) validated exhibitor parking pass will be provided upon check-in at the walk. 

• Please DO NOT BREAKDOWN your booth until released by an event �a� member. 

• Please help us keep the venue clean by disposing of your trash prior to depa�ure.

• Once the total fee is received, the agreement is considered in force and binding. There are no refunds. 

• In the event the exhibitor does damage to their immediate expo area, or to any equipment provided,
the exhibitor will be financially responsible. 

• Games and activities o�ered in your booth mu� be approved in advance by event �a�.

• Only pre-packaged snacks may be o�ered at your booth. No products containing peanuts are
allowed. Event �a�, in its discretion, reserves the right to remove any food o�erings that contain nuts.

• Any check not made payable to Alzheimer’s Los Angeles will be returned and subject to a $25 returned
check fee.  

• Credit card payments are subject to a 5% processing fee. 

• Alzheimer’s Los Angeles reserves the right to change, or amend, these Terms & Conditions at any time.

• October 10, 2019: All payments and signed Terms & Conditions due.

• Week of October 14, 2019: Event info di�ributed via email

Name: _____________________________________________________________________________________________

Title: ________________________________________________________________________________________________

: ________________________________________________________________________________________________

Signature: _________________________________________________________ Initials: ________________________

Date

By signing below, I acknowledge that I am authorized to enter into binding contracts. Fu�hermore, I 
under�and and acknowledge that payment is due no later than seven (7) business days prior to event and 
that late payment may delay or prohibit access to event. I also acknowledge that events are held rain or 
shine and no refunds will be given in the event of inclement weather. By entering my name and initials 
below, I am agreeing to the Exhibitor Terms & Conditions for walk4ALZ  Los Angeles 2019.
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