
Vendor Application 

Thank you for your interest in being part of our curated Wellness event. This elevated experience brings 
together like-minded brands in a serene, luxury setting designed to inspire connection, self-care and 
community.  
 
Vendor Information 
 
Business Name: ______________________________________________________ 
 
Address: ____________________________________________________________ 
 
Point of Contact: ______________________________________________________ 
 
Phone: ______________________________________________________________ 
 
Email: _______________________________________________________________ 
 
Please describe your products/services: ____________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Category (check one): 
 

● Wellness 
● Beauty/ Skincare 
● Handmade Artisan 
● Holistic Service 
● Retail 
● Other: __________________________________________ 

 
Price Range of Offerings: ________________________________ 
 
Brand Alignment 
 
How does your brand align with wellness, self-care or holistic living? ______________ 
_____________________________________________________________________ 
 
Licensing Requirements 
 

● Sales Tax Certificate (attached) 
● Business License (if applicable) 
● Certificate of Insurance (if applicable) 

 
Booth Information 
 
Standard Fee: $200 for a 12x12 space 
 
Electricity is an additional $50/vendor. 
 



Vendor Application 

● If you will need electricity, please mark this box. 

For vendors traveling, overnight accommodations can be added to your event cost as a bundle for an 
additional $200. Please indicate if you need a room here so we can block it.  

● By marking this box, I am acknowledging the need for 1 additional room and will add the $200 fee 
to my application payment.  
 

Please complete and return this form along with your payment and a copy of your tax certificate to 
secure your reserved vendor space (spaces are reserved on a first come, first served basis).  

Marketing 

● I give my permission to be featured in event marketing and promotions.  

Please provide:  

● Logo 
● Product/Service Images 
● Social Media Handle 

Agreement & Signature 

I understand that this is a curated wellness event and agree to present my business in a professional and 
elevated manner. I acknowledge all event policies, including setup, breakdown and payment terms as 
well as agree to keep my booth presentable during the shows entirety.  

Printed Name:________________________________  Date: ______________ 

Signature: ___________________________________ 

Vendor Information & Event Guidelines 

● In the event of inclement weather, the showcase will be moved indoors. Vendors will be provided 
with a dedicated space within our 40-room hotel and event facility. 

● Vendor setup will begin at 8:30 AM, with event doors open to the public from 10:00 AM to 5:00 
PM. 

● All vendors are responsible for setting up and breaking down their own areas. Please be sure to 
bring your own tables, chairs, and any necessary display materials including a floor length table 
cloth for my table.  

● If you require electricity, you must indicate this on your application at the time of submission and 
include the applicable fee. 

● Payments should be made by check payable to Aspire Aesthetics LLC, with “Luxury 
Wellness Showcase” noted in the memo line. 
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