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Dear Healthcare Organization Representative,

On behalf of the Surfing for Hope Foundation, we would like to
invite your organization to participate in our 13th annual benefit
weekend's Cancer Resource Health Fair. The event will be held on
Saturday, December 16th from 10am to 2pm at the Pismo Beach
Pier in Pismo Beach, California.

The Cancer Resource Health Fair is a unique event that brings
together cancer patients, survivors, healthcare providers, and
community organizations. The fair provides an opportunity for
cancer patients and survivors to learn about the many resources
that are available to them, and for healthcare providers to connect
with patients and other organizations.

This year's fair will be held in conjunction with a World Surf League
professional longboard surf contest that will take place from
November 15th-17th. We believe that our annual Longboard Classic
and  Cancer Resource Health Fair is a valuable event for the Central
Coast community. By participating, your organization can help to
raise awareness of cancer resources and provide support to cancer
patients and survivors.

To register for the event, please visit our website at
surfingforhope.org or contact us at surfingforhope@gmail.com.

We hope to see you there!
Sincerely,

The Surfing for Hope Foundation
Tom Spillane MD and Karen Allen MD
Cancer Resource Health Fair Coordinators
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STANDARD ADVANCED PRO

Covered Tent

$2,000

Shared table w/chair

1 ticket to gala 

Covered Tent

$2,500

Shared table w/chair

2 tickets to gala

Lunch on pier 

All the same
benefits as
Advanced

$5,000

Your companies 
30-second
commercial ad
played on live WSL
webcast all 3 days
of surf contest.
Message us for
details and
availability.

Pricing Options 

Company name on
health fair
banners 

Company logo on
health fair
banners 
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Cancer Resource Health Fair Application

As a vendor, your contribution will go directly to the Surfi ng for Hope Foundation to run the event and give back all proceeds 
to the community. 

Yes, I would like to participate in the Cancer Resource Health Fair at Surfi ng for Hope

Release of Liab

I will make my payment online at https://surfi ngforhope.org/event/cancer-resource-health-fair

I have rea

The undersigne
application to p
harmless the Su
directors, emplo
the event and h
under which sa
inclusive as is p

Contact Name  _____________________________________________________________________________________________

Company Name  ___________________________________________________________________________________________

Type of Business  __________________________________________________________________________________________

California Seller’s Permit Number (required if planning to sell goods at fair)  _______________________________

Company Description ______________________________________________________________________________________

Description of Items for Sale (if applicable) ________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Printed Name ___________________________________________________________

Phone _____________________________________________ E-Mail ______________________________________________

Signature  __________________________________________________________________________________________________

Authorize

Address ___________________________________________ City/State/zip  ______________________________________

CVC ______Expiration Date  _____________

Date  ________________________

Card #  ____________________________________________

MasterCardPlease charge my vendor fee to my: Visa DiscoverDiscoverAMEX

Please Choose Payment Amount
Standard Booth $2,000.00

Advanced Booth $2,500.00
Pro Booth $5,000.00
ility:

Please return completed forms to:
Surfing For Hope Foundation: 1304 Woodside Drive, San Luis Obispo CA 93401
Email: surfingforhope@gmail.com
Surfing For Hope, a California nonprofit Tax ID #36-4762809

d, and agree to, the above release of liability and participant rules

d, desiring to enter and participate as a vendor in the Surfing for Hope Health Fair does hereby tender his/her 
articipate. If the selection committee accepts the applicant vendor, the undersigned agrees to: Release and hold 
rfing for Hope Foundation, The City of Pismo Beach, and any other participating organizers, sponsors, their officers, 
yees and/or other members and volunteers of any and all liability arising out of said event. Accept all risks inherent in 

ereby agrees to release the above entities from any loss or damages arising out of said event. Accept by the guideline 
id event will be run and abide by them. That the foregoing release, waiver, and indemnity agreement is a broad and 
ermitted by the law in the State of California.

d Vendor Signature  ______________________________________ Date  _______________________________




	2024 SFH W-9 .pdf
	2024 Cancer Health Fair Letter.pdf
	SFH CC Form.pdf

	Yes I would like to participate in the Cancer Resource Health Fair at Surfing for Hope: Off
	toggle_2: Off
	Company Name: 
	Contact Name: 
	Phone: 
	EMail: 
	Address: 
	CityStatezip: 
	Type of Business: 
	Company Description 1: 
	Company Description 2: 
	Description of Items for Sale if applicable 1: 
	Description of Items for Sale if applicable 2: 
	California Sellers Permit Number required if planning to sell goods at fair: 
	Please charge my 150000 vendor fee to my: Off
	Visa: Off
	MasterCard: Off
	AMEX: Off
	Discover: Off
	Credit Card: 
	Expiration Date: 
	CVC: 
	Printed Name: 
	Date: 
	I have read and agree to the above release of liability and participant rules: Off
	Date_2: 
	Signature: 
	S: 
	A: 
	Button4: 
	Check Box5: Off
	Check Box6: Off
	Check Box8: Off


