
VENDOR & SPONSOR
REGISTRATION FORM
First Annual Senior Lifestyle & Savings Expo

Registration deadline: August 31, 2026

OCTOBER 15, 2026  |  10:00 AM - 2:00 PM LEGENDS RESTAURANT  |  SPRING HILL, FL

1. ORGANIZATION & PRIMARY CONTACT

Organization / Business Name *

Primary Contact Name * Title / Position

Email Address * Phone Number *

Business Address

City State ZIP Code

2. SELECT PARTICIPATION LEVEL

STANDARD VENDOR - $250

Vendor table and direct access to senior-focused attendees.

PREMIER SPONSOR - $499

Priority placement and enhanced brand visibility.

PRESENTING SPONSOR - $1,500

Premium visibility and speaking opportunities; limited availability.

ENHANCED SPONSORSHIP

Lunch, coffee, registration, tote bag or giveaway sponsor.

Enhanced sponsorship requested / notes

3. BUSINESS PROFILE & EXHIBIT NEEDS

Products / Services Offered *

Website / Social Media Special Setup or Accessibility Needs

Electricity requested (subject to availability) I plan to distribute giveaways / promotional items

Continue to Page 2 to select payment method, acknowledge terms and sign.

Questions: 813-397-8300   |   Online registration: www.HomeWellBenefit.com
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REGISTRATION & PAYMENT
Senior Lifestyle & Savings Expo  |  October 15, 2026

4. PAYMENT INFORMATION

Pay online at www.HomeWellBenefit.com Check / business check

Please contact me regarding an invoice Total Amount Submitted / Authorized: $

Do not enter credit card information on this PDF.

Complete secure payment online or follow the payment instructions provided with your invoice.

5. TERMS & ACKNOWLEDGMENT

Registration is not complete until the form and full payment are received and confirmed.

Space and placement are limited and assigned by the Expo team based on participation level and availability.

Participants are responsible for staffing their display and for their own property, materials and giveaways.

All exhibits and promotional activity must be professional, safe and appropriate for a senior-focused event.

Event details and setup instructions will be provided to confirmed participants before the Expo.

Cancellations and refund requests must be submitted in writing and are subject to organizer approval.

I have read and agree to the terms above and certify that the information provided is accurate.

6. AUTHORIZED SIGNATURE

Authorized Representative Name * Title

Typed Signature * Date *

SUBMIT YOUR REGISTRATION

Register online at www.HomeWellBenefit.com or return this completed form as instructed.

Questions? Call 813-397-8300

Senior Lifestyle & Savings Expo  |  Presented by HomeWell Benefit Network and SeniorFLEXA

Legends Restaurant, Seven Hills Community, Spring Hill, Florida
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