OCEANCARES
Mental Health F AI R
AND Wellness

at Traders Cove Marina, Brick, NJ

SATURDAY, MAY 217
10AM -

3PM

RAIN OR SHINE

Please submit form with payment

NO LATER THAN APRIL 22" to:

OceanCares Foundation
Mental Health and Wellness Fair
218 Main St. - Toms River, NJ 08753

Questions? Please contact Lisa Mulhearn at 9086-770-2387, Imulhearn@brightharbor.org or visit BrightHarbor.org

5 P 0 N S 0 R 5 H I P L E V E L S Anchor of | Beacon of | Direct Connect Crest of Path to
Support Light Support for a Cause Care Wellhess
$5,000+ $3,000+ $2,000+ $1,000+ $500+ $250+
Named event sponsor - signage, promotional material ﬁ%
High traffic, featured complimentary vendor booth available to sponsor** ﬁ% ﬁ%
Verbal spotlight recognition ﬁ% ﬁ% ﬁ%
Company logo on entrance banner ﬁ% ﬁ% ﬁ% ﬁﬁé}} ﬁ%@

Complimentary vendor booth available to sponsor* ﬁ% ﬂ% ﬁ% ﬁ% ﬁi@
Logo on event t-shirt worn by staff and volunteers ﬁg‘% ﬁ%; ﬂ% ﬁ%‘ ﬁ%
Complimentary event t-shirts 20 15 10 & 6

Logo prominently placed on our website (event page) and social media ﬁ% ﬁ%;; ﬂ% ﬁ% ﬁ%

Social media recognition including sponsorship announcement ﬁ% ﬁ% ﬁ% ﬁ% ﬁ% 5
Collateral included in gift bags (collateral provided by sponsor) ﬁ% ﬁ%@ % ﬁ% ﬁg@; %
Recognition with logo on schedule of events handout 3@ ﬁ% %}7 ﬁ% ﬁﬁ@ ?j
Sponsor recognition in event E-Blast Direct Link | Direct Link Logo Logo Name

z
2 Ris S| R | R
3&&@@%‘% @y | @y

** This space allows the Sponsor to have two (2) tables; sponsor to supply own table, 6ft.max. each and chairs. Please see additional vendor rules and requirements.

* Sponsor to supply own table 6ft.max. and chairs. Please see additional vendor rules and requirements.




nd
NO LATER THAN APRIL 22" to 218 Main St. - Toms River, NJ 08753

Questions? Please contact Lisa Mulhearn at 908-770-2387,

ST Please submit form with payment OceanCares Foundation
OCEANQ{’AN\BITE'OSN SATURDAV MAV 2] Mental Health and Wellness Fair
Mental Health F AI R : st .
AND Wellness & & &4 X% 10AM 3PM
a

t Traders Cove Marina, Brick, N. Brick, NJ
’ RAIN OR SI'“NE Imulhearn@brightharbor.org or visit BrightHarbor.org

SPONSOR/VENDOR INFORMATION

Company Name:

Contact Person:

PAYMENT OPTIONS

@ Enclosed is a check for vendor space in the amount of $100 made payable to
the OceanCares Foundation.

@ ! am eligible for a complimentary vendor space as a Mental Health and
Wellness Fair Sponsor (please select sponsorship level below).
M Anchor of Support [l Beacon of Light M Direct Support
B Connect for a Cause M Crest of Care B Path to Wellness
@ | am unable to participate, but please accept my donation of $
join the Stigma Free Movement.

@ Plcase chargemy M VvisA M Mastercard M Discover ll AMEX
for the amount of $

ccANNNNNNNNENENEEENNEEEXP. Date HE /HEcsC HENR

Signature

Waiver: My company and | agree that when | participate in the OceanCares Foundation
2022 Mental Health and Wellness Fair , | do so at my own risk. In consideration for
participating in the Event, and for other good valuable consideration, receipt of which is
herby acknowledged, my company and | hereby release and forever hold harmless
Traders Cove Marina, the OceanCares Foundation, Ocean Mental Health Services/Bright
Harbor Healthcare and their directors, officers, employees, agents and volunteers, and
their heirs, successors, assignees, and personal representatives from any liabilities, losses,
costs, expenses, damages or injuries whatsoever, sustained by me, anyone in my
company, or my property and equipment, in connection with the Event.

By signing this document, | agree to all of terms and conditions of the waiver and indemnifications above my signature. UNSIGNED ENTRIES WILL NOT BE ACCEPTED.

Signature

Date




