
Baltimore County Department of Aging

THE POWER OF AGE EXPO 2025
ADDENDUM A
SPECIAL EVENTS SALES APPLICATION

The Baltimore County Department of Aging and its Director Heang K. Tan would like to offer 
you the ability to sell products and services at the Power of Age Expo on October 29, 2025 at 
the Timonium Fairgrounds. Please complete and return this application with your contract. 

Business Name:____________________________________________________Date: _________________________

Name: _____________________________________________________   Title: ______________________________

Email:__________________________________________________________________________________________

Address: ______________________________________ City: ____________________State: _____ ZIP: _________

Phone: _________________________________________________________________________________________

Description of products you would like to offer for sale:

I understand that I 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, I agree that 
I am responsible to report and pay any sales tax from the sales of merchandise or services subject to Maryland 
sales tax. No liability may inure to Baltimore County, MD, the Baltimore County Department of Aging, its 
agents, employees or directors, as a result of goods or services provided by exhibitors to attendees of the event.

Signature:______________________________________

Date: _________________________________________

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

For office use only.                Approved                  Not Approved

Reason for denial: ____________________________________

__________________________________________________
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BCDA MUST approve all vendors interested in selling products/services at the event. 
Vendors without approval may only accept orders. NO WEAPONS OF ANY KIND!
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