
PRACTITIONERS:  To apply to participate in the Gainesville Holistic Health Fair, please fill out this form 
and mail it before January 1st to:  Maria Minno, 600 NW 35th Terrace, Gainesville FL 32607 or email to 
mminno@bellsouth.net        Please print neatly, to insure good communication.   Thank you! 

____________________________________________________________________________________
Your Name

____________________________________________________________________________________
Name of Business

____________________________________________________________________________________
Description of Practice/ Modality/ Business

____________________________________________________________________________________
Address

____________________________________________________________________________________
City, State, Zip

____________________________________________________________________________________
Telephone (Home)             (Business)                   (Cell)              (Fax)

____________________________________________________________________________________
E-mail address

____________________________________________________________________________________
Name(s) and contact information of person/people you are sharing your space with, if any

____________________________________________________________________________________

____________________________________________________________________________________
Special needs (electricity, space, location, accessibility, etc.  NOTE:  No electronic noise allowed )

____________________________________________________________________________________
Below, please sum what your practice or business is in a paragraph (100 words or less).  You may attach descriptions to this sheet and mail, or 
you may email descriptions to mminno@bellsouth.net.  We would also like a digital image of you or something that represents your practice or 
business for the website.  These descriptions and images will be used for the conference program we will provide on the website.  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Describe your qualifications/experience/certifications in 50 words or less.  

____________________________________________________   
____________________________________________________   
____________________________________________________   
Applications are due before January 1  st  , 2009  .  
• You will be notified whether or not you have been accepted by January 15th, 2009.  

• At that time we will ask you to send in your $25.00 fee, and if received before January 
31st  your space will be reserved.  

• Conference organizers will contact the practitioners who are chosen to participate, so be 
sure your contact information is correct and legible.  

• Practitioners:  You are welcome to make arrangements to share your space with another 
similar practitioner, but the primary person listed herein will be held responsible for payment. 

Mail or email completed 
application to: 
Holistic Health Fair
c/o Maria Minno
600 NW 35th Terrace
Gainesville FL 32607-2441
For information call Maria at 
(352)375-3028 or email 
mminno@bellsouth.net
www.naturefinder.net

mailto:mminno@bellsouth.net
mailto:mminno@bellsouth.net
mailto:mminno@bellsouth.net

