
 

2019 Think Pink Health Fair 
Vendor Form 

SATURDAY, OCTOBER 19TH, 2019 

EL PORTAL MERCED CANCER CENTER 
3303 M Street, Merced CA 95348 

** Vendors must be checked-in and ready by 7:15am ** 

EVENT IS FROM 8 am to 12 pm 
 

Company Name:__________________________ 

Contact Person: __________________________ 

Phone #:_____________ Fax #:______________ 

Email:__________________________________ 

        Event Sponsor _____ 
  

$25 plus raffle _____   $40 w/out raffle _____ 
 

ALL FUNDS GO TO MERCED CANCER SOCIETY FOUNDATION 
"SUPPORT THE CAUSE"   

Please submit form & payment to:  
MCSF * 3303 M Street, Merced, CA  95348 

email or fax registration form to: 
 Email: cristina@elportalcancercenter.com or     

Fax to: (209) 726-3371 



 
FOR OFFICE USE ONLY 

 
RECEIVED BY:_______________________________________ 

 
PAYMENT DATE:___________________ 

 
AMOUNT PAID:___________________________ 

 
PAYMENT TYPE:   _____________________________ 

                  (CASH - CHECK # - CREDIT/DEBIT CARD)   
                 
 

MAKE CHECKS PAYABLE TO: 
MERCED CANCER SOCIETY FOUNDATION 

 


