
 

 

 

 

 

REGISTRATION FORM 

To register as a participant for the 7th Annual Community Resource Fair, complete this form and return it by Friday, July 26th at 5 p.m. to 

GLCAC, Inc. 305 Essex Street, Lawrence, MA 01840. Attention: Julie Holmes. No late registrations will be accepted. 

CONTACT NAME:        EMAIL:         

ORGANIZATION/BUSINESS:             

ADDRESS:               

OFFICE PHONE:               

I (We) will be participating as   a non-profit organization,    business,   volunteer,   other. 

Select the category that best describes your organization: 

o Education 

o Financial Services 

o Health/Mental Health 

o Housing Assistance 

o Social Services 

o Workforce Development 

o Other:    

   

 

Describe how your organization will participate, including information and items to be distributed (continue on back if needed):   

              

               

Number of prizes to be raffled:     

_______  I have included a $10 check per table with this registration.     Make checks payable to: GLCAC Inc.  

I will need #   tables.    I will NOT need a table. 

I (We), the undersigned, agree to the following as a condition of participation in the Community Resource Fair: 

 That I (we) will not distribute items different from those specifically listed on this application. 

 That I (we) will not sell any merchandise or services at the event. 

 That I (we) will stay within the location designated and assigned by event organizers. 

 That any and all equipment I (we) use will be safe and sanitary and in compliance with all laws. 

 That I agree to leave the site assigned to me in the same condition as it was when I arrived, including, but not limited to, free of all trash. 

 That I agree to indemnify Greater Lawrence Community Action Council, Inc. for any and all injuries, claims, losses and/or damage incurred 

on or off the premise during the resource fair. 

 

Signature    Print Name             Date 

 

7th
 
Annual 

Community   
Resource Fair 

 

2-5 p.m., Wednesday, August 14, 2019  

Campagnone Park 
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