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Vendor Details 

Business Name * ___________________________________________________________________________________ 

Full Name (First & Last) * ________________________________________________________________________ 

Email Address * _______________________________________Contact Number *____________________________ 

Vendor Address 

Street Address ___________________________________City _______________________ State ___________ Zip _________ 

Vendor Description & Media 

Please email the following items with your application: 

• Business logo or headshot (square image preferred) 

• Product or service description (150–300 words) 

• Up to three (3) featured images of your products or services 

 

Business / Booth Description (350 characters max):  

 
 
 
 
 
 

Category of Product / Service * 

 

 

Healing & Wellness Modalities 
□ Reiki & energy healing 

□ Sound therapy & vibrational healing 

□ Astrology 

□ Massage therapy 

□ Naturopath 

□ Acupuncturist 

□ Homeopath 

□ Functional Motion/Exercise/Movement 

□ Holisitic Practitioner 

□ Chiropractic care 

□ Ion Cleanse® foot detox 

□ Other holistic or integrative healing 

modalities________________________________________ 

Natural & Handcrafted Goods 
□ Handcrafted crystal & gemstone jewelry 

□ Crystals & gemstones 

□ Aromotherapy 

□ Handcrafted soaps & bath products 

□ Essential oils 

□ CBD products 

□ Wellness and self-care products 

Email application with these 

items to: 

brandy@alchemyloungepa.com 
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Provide additional detail here if needed: __________________________________________ 

_______________________________________________________________________________________________________________ 

If Licensed Services or Other, please specify ___________________________________________________________________ 

Online & Social Media Presence 

Website URL ________________________________________________________________________________________ 

Facebook Page URL ________________________________________________________________________________ 

Instagram Handle / URL __________________________________________________________________________ 

Booth - $75 

Each booth includes: • One table (8’ x 36”) • Two folding chairs 

Do you need electricity? Yes/No (we will accommodate as many as possible) 

Terms & Conditions Acknowledgment 

By submitting this application, I acknowledge that I have read and agree to the Terms & Conditions of 

participation in the Holistic Healing & Wellness Expo, including: 

• No refunds issued after May 1, 2026 

• Booth approval is not guaranteed.   

• Payment is required within 14 days of approval 

The Holistic Healing & Wellness Expo is produced and managed by the owners or authorized agents of 

Alchemy Lounge and Family Chiropractic of Jim Thorpe. 

Signature ____________________________________________  Date ____________________________________________ 

Printed Name __________________________________________________________________________________________ 

Sustainable, Homesteading & Off-Grid Living 
□ Homesteaders and small-scale producers 

□ Herbalists and homegrown remedy makers 

□ Natural food preservation and fermentation 

□ Off-grid living solutions and tools 

□ Renewable energy education or products 

□ Water, air, or soil purification solutions 

□ Seed saving, gardening, and permaculture 

resources 

□ Eco-friendly home goods and sustainable 

living products 

□ Traditional skills, ancestral crafts, and back-

to-basics practices 

Additional Specialty Categories 
□ Holistic health products 

□ Natural beauty and skincare 

□ Herbal supplements and plant-based 

remedies 

□ Mindfulness, yoga, and meditation tools 

□ Organic foods and nutritional products 

□ Eco-conscious and sustainable goods 

□ Other offerings aligned with holistic wellness, 

sustainability, and conscious living ________ 

_________________________________________________ 
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Vendor Liability Agreement 

Must be submitted with your vendor application! 

Vendor Name _______________________________________________ 

I wish to participate as a vendor in the Holistic Healing & Wellness Expo. I agree to accept all liability and 

responsibility for any personal injury, property damage, loss, theft or any other harm suffered by myself 

or others arising from or otherwise incident to my participation in the Event. 

The Vendor shall indemnify and hold the Holistic Healing & Wellness Expo, and its officials, directors, 

employees and agents harmless against all suits, claims demands and losses including costs, expenses and 

attorney’s fees incurred as a result of any act or omission, neglect or misconduct of the Vendor during the 

Event. 

The Vendor shall indemnify and hold Family Chiropractic in Jim Thorpe, Alchemy Lounge, and its officials, 

directors, employees and agents harmless against all suits, claims demands and losses including costs, 

expenses and attorney’s fees incurred as a result of any act or omission, neglect or misconduct of the 

Vendor during the Event. 

The Vendor shall indemnify and hold Franklin Township Volunteer Fire Company, and its officials, 

directors, employees and agents harmless against all suits, claims demands and losses including costs, 

expenses and attorney’s fees incurred as a result of any act or omission, neglect or misconduct of the 

Vendor during the Event. 

• If you have liability insurance check here (__) 

• If so, provide certificate of insurance naming Holistic Healing & Wellness Expo, Family Chiropractic in 

Jim Thorpe, and Franklin Township Volunteer Fire Company as additionally insured. 

• What is the amount of your liability insurance? ______________ (minimum $500,000) 

• If you do not have liability insurance, please note that you accept full liability, as stated above. 

By signing this Agreement, the Vendor/Participant hereby requests the Holistic Healing & Wellness Expo 

to reserve vendor space at the Event and affirms it has read, understands and agrees to all terms and 

provisions of this Agreement. 

Signed: ___________________________________________________ 

Date:____________________ 

Print Name: _______________________________________________ 

 


