
Potomac Falls Senior Spelling Bee Spell-off Exhibitor Form 
October 29th, 2018 

9 am 
Potomac Falls Health and Rehab Center  

46531 Harry Byrd Highway 
Sterling VA 20164 

 

Please print. 
 

Agency/Business Name  ____________________________________________________________ 
 

 

Contact Person  ___________________________________________________________________ 
      
Mailing Address  ___________________________________________________________________ 
 

City  _________________________________  State  ___________  Zip  ______________________ 
 

Phone  _______________________ Email Address _______________________________________ 
 

Please provide a door prize – it will be your opportunity to get in front of the audience and speak! 
 

Each exhibitor will be provided with 1 table (estimated 30” x 72”) and 1 chair.   
 
 
 

Payment: 
 

_____ Booth Sponsor – 2 checks totaling $250.00       
 

 
1) Please make check out to:  Insight Memory Care/DFA Herndon - $125.00 

 
Mail check to: 
 
Toni Reinhart 
Dementia Friendly Herndon  
459 Herndon Parkway, Suite 5 
Herndon, VA  20170 
 

2) Please make check out to: Resident Council - $125.00 
 
Mail check to: 
 
Residents Council 
46531 Harry Byrd Hwy 
Sterling, VA 20164 
 
 

Signature  ____________________________________________  Date _________________ 
 

Space will be assigned upon receipt of completed registration form and full payment.  
 
 
 
 

Check out this year’s charity on:  www.dfaherndon.org 

http://www.dfaherndon.org/

