
The 2020 Surfi ng for Hope Benefi t was canceled by the city of Pismo Beach due to COVID-19.  However, we have reformatted 
the Cancer Resource Health Fair to be online during our Women’s Cancer Survivor Summit -- a small group of 10-20 cancer 
survivors that we will host on October 10th for surf instruction, lunch, and yoga as well as a presentation by medical 
oncologist Tom Spillane MD.  

For your support, we are off ering companies and organizations the opportunity to hold your “booth” virtually after Tom’s 
talk.  If you could put together a 2-minute video on your company’s patient support resources, or any info you would have 
presented in your booth, we will then air it to the general public that sign up for Tom’s talk.  We will also give out “goody 
bags” to the attendees if you have anything you would like to distribute.

The link to the October 10th virtual event is https://surfi ngforhope.org/womens-cancer-survivor-camp. We plan to have 
several more of these virtual health fairs in the upcoming months, in which we will continue to recognize your company and 
support.

Sincerely,

Tom Spillane MD
SFH Co-Founder and Director

Andy McKay 
Associate Director

s u r f i n g f o r h o p e . o r gs u r f i n g f o r h o p e . o r g



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 Liability:

Participant Rules:

Please return completed forms to:
Surfi ng for Hope Foundation, 1304 Woodside Drive, San Luis Obispo, CA 93401
Phone: (805) 543-4488 Fax: (805) 543-6271 Email: sponsors@surfi ngforhope.org Web:surfi ngforhope.org
Surfi ng for Hope Foundation is a California non-profi t public benefi t corporation. Tax ID # 36-4762809.

Please charge my $1500.00 vendor fee to my:

I have read, and agree to, the above release of liability and participant rules

Credit Card #  ____________________________________________

The undersigned, desiring to enter and participate as a vendor in the Surfi ng for Hope Family Fun Fair does hereby tender his/
her application to participate. If the selection committee accepts the applicant vendor, the undersigned agrees to: Release and 
hold harmless the Surfi ng for Hope Foundation, The City of Pismo Beach, and any other participating organizers, sponsors, their 
offi  cers, directors, employees and/or other members and volunteers of any and all liability arising out of said event. Accept all risks 
inherent in the event and hereby agrees to release the above entities from any loss or damages arising out of said event. Accept by 
the guideline under which said event will be run and abide by them. That the foregoing release, waiver, and indemnity agreement 
is a broad and inclusive as is permitted by the law in the State of California.

• You must possess a California State Seller’s Permit Number and Resale Certificate if selling services at the fair.
• As a seller, you are required to report and pay the applicable taxes for your taxable sales.
• You may sell only the type of items specified in your application. 
• You may not use a microphone, radio, or sound device at any booth without prior approval from festival organizers.
• The Festival will be held rain or shine. No refunds will be given.
• Event participation fees are non-refundable after October 1, 2019.
• Only one vendor may occupy booth space unless you have discussed and approved additional vendors
• You must check in on time and keep your booth open for the entire festival.
• The Surfi ng for Hope Foundation and its organizers are not responsible for lost or stolen items.

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  __________________________________________________________________________________________________

Authorized Vendor Signature  ______________________________________ Date  _______________________________

Address ___________________________________________ City/State/zip  ______________________________________

CVC ______Expiration Date  _____________

Date  ________________________

Visa MasterCard AMEX Discover
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