Baltimore County Department of Aging Power /of Age

THE POWER OF AGE EXPO 2024 E}‘ PO

2024 ADDENDUM A
SPECIAL EVENT SALES APPLICATION

Please remit this application with your signed contract to: sponsorBCDA@baltimorecountymd.gov  Please confirm receipt.

Sell products and services at
Power of Age Expo 2024

Please complete and return this application with your Expo contract.
BCDA MUST approve all vendors interested in selling products/services at Expo.

Vendors without approval may only accept orders.
NO WEAPONS OF ANY KIND!

WEDNESDAY, OCTOBER 30, 2024

Business Name: Date:

Name/Title:

Booth Requested: Email:

Mailing Address:

Phone: Mobile Phone:

Description of products you would like to offer for sale at Expo:

1, , understand that | am only allowed to sell items detailed in this
document and failure to abide by this agreement could result in my participation termination without
financial reimbursement. Further, | agree that | am responsible to report and pay any sales tax from the
sales of merchandise or services subject to Maryland sales tax. Thus, | will hold harmless BCDA Director,
Officers, Employees and any and all liability for failure to report and pay said tax.

Signature: Date:

For office use only. I:I Approved D Not Approved

Reason for denial:

FOR OPTIMAL AGING and the County Council

Living Longer - Living Well g{a
BC D A W >
Baltimore County Executive John A. Olszewski, Jr.
Baltimore County Department of Agin; i iy Counci Rev. 020624
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