
Vendor Information Form 
INL Safety & Health Fair 

Thursday, June 16 
10:00 am - 3:00 pm 

 
 
 
(TAB through form to fill out, save and return) 
 
Business/Org Name: __________________________________(this will be printed on flyer/poster) 

Business Street Address: ________________________________________________ 

City: ____________________    State:_______________________ Zip Code:____________________ 

Email: _________________________________________ 

Have you participated in the INL EROB Safety & Health Fair Before?     Yes  ____    No   ____  
 
Primary Contact Information 
Name:_______________________________      Email:_________________________ 

U.S. Citizen    YES____No____Telephone:__________________       Cell Phone:__________________________ 

Home Address____________________________, City, State, Zip_________________________________________ 

 
Every person(s) attending with your business must fill out this information below: 
(Security will be contacting them for Social Security Numbers at a later time to issue temporary badges) 
 
Additional Participants: 
 
Name: _____________________________________ 

Email: _____________________________________ 

Phone/Cell: _________________________________ 

U.S.  Citizen:      Yes______No_______ 

Home Address_______________________________ 

City, State, Zip_______________________________ 

Additional Participants: 
 
Name: ____________________________________ 

Email: _____________________________________ 

Phone/Cell: ________________________________ 

U.S.  Citizen:      Yes______No_______ 

Home Address_______________________________ 

City, State, Zip_______________________________

 
General Information 
No computers will be allowed 
No easels will be available, may bring your own table-top easel 
 
Tables needed:      1______ or      2________ 
Outlets needed:    1______ or      2________ 
 
Briefly describe your topic and 

handouts?____________________________________________________________________________
_______________________________ 

 
Special requests, needs or questions you may 

have:________________________________________________________________________________
______________ 

Return form to: 
Battelle Energy Alliance 
% Jill Loftus 
2525 North Fremont, MS 3790 
Idaho Falls, ID 83415 or 
Fax to:  208-526-7146 
Or eMAIL Jill.loftus@inl.gov 
DUE: Thursday, May 5, 2011 

Please use this form to register as a participating 
vendor for the INL Safety & Health Fair on 

Thursday, June 16, at the EROB Building, 2525 
North Fremont, Idaho falls, ID 83415.  It will be 

held from 10:00 am – 3:00 pm.   
If you have questions please contact  

Jill Loftus at 208-526-4292. 
 

mailto:Jill.loftus@inl.gov

