
Mail/Email Application to:
The Health Plan, Inc., Attn: Tiffany Tankovits, 1110 Main Street, Wheeling, WV 26003

ttankovits@healthplan.org

Friday, November 7, 2025
9:00 am – 3:00 pm

at the Highlands Sports Complex

Vendor applications should be returned no later than September 30, 2025. 
Due to limited space, we will be notifying vendors of their application status by October 15, 2025.

Vendor Requirements:  
There is no fee to participate but, as a participating vendor, you are required to supply a door prize to 
be raffled off. THP would like vendors to bring a health-related activity and/or some kind of screening. 
Participating vendors are also encouraged to bring and distribute educational materials or reading 
resources, in addition to promotional/swag items, to help attendees navigate their overall well-being.

Set-up Time: November 7th, 7:30 am – 8:30 pm

Tables and chairs will be provided. 

Come Join Us
Call for Vendors

Vendor Application

Name: _ __________________________________________________________________________________________

Company/Hospital: _______________________________________________________________________________

Address: __________________________________________________________________________________________

City: ___________________________________________________________  State: ________  Zip: ________________

Phone: ___________________________________________________________________________________________

Email: ____________________________________________________________________________________________

Vendor Type: _____________________________________________________________________________________

Activity or Screening Planned: _____________________________________________________________________

Do you require electricity?  Yes   No    T-Shirt Size (2 t-shirts provided per vendor): ______________________	

Arrangements for electricity must be requested on this form and cannot be accommodated the day of the event.
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