
TERMS AND CONDITIONS

›› UNO shall notify Vendor in writing of any changes to the schedule, including time, date and/
or location. Vendor will try to accommodate changes in time, date and/or location

›› If Vendor cannot accommodate the change, Vendor shall notify UNO in 
writing within two (2) days of receiving notice of changes

›› If such notice is received within the 2 days, UNO will refund the fee paid by Vendor

›› UNO shall notify Vendor of any cancellation in writing within two (2) days. UNO will refund the fee paid by Vendor.

SCHEDULE

›› Arrive at the Health and Wellness Fair site approximately 30 to 60 minutes prior to the start of the Health 
and Wellness Fair and remain for the duration of the event, unless otherwise agreed in advance

›› Vendor will provide their own educational and marketing materials

›› At Vendor’s discretion, offer samples of Vendor’s products or services

VENDOR OBLIGATIONS

By way of example, and not as a limitation, you agree that by registering as 
a Vendor for the Health and Wellness Fair, you will NOT:

›› Defame, abuse, harass, stalk, threaten or otherwise violate the legal rights (such as 
rights of privacy and publicity) of other Vendors,  guests, or UNO staff.

›› Distribute or disseminate any inappropriate, profane, defamatory, infringing, obscene, 
indecent or unlawful topic, name, material or information. This includes information 
pertaining to the sale of alcohol, drugs, firearms, and tobacco products.

›› Restrict or inhibit any other Vendors,  guests, or UNO staff from using and enjoying the Health and Wellness Fair.

›› Violate any code of conduct or other guidelines which may be applicable to UNO.

›› Collect information about others, including e-mail addresses, without their consent.

›› Have physical or bodily contact with any individual without there consent.

q By selecting this box, you agree to the terms and conditions stated above and, if found in violation of these 
terms and conditions, will be asked to forgeight participation in the 2016 UNO Health and Wellness Fair.

CONDUCT

The University of Nebraska at Omaha shall not discriminate based upon age, race, ethnicity, color, national origin, gender-identity, sex, pregnancy, 
disability, sexual orientation, genetic information, veteran’s status, marital status, religion, or political affiliation. 0478DOCTEMP0316



REGISTRATION FORM
Deadline: Friday, October 14, 2016

ORGANIZATION INFORMATION 

q Non-profit ($30) 	 q For-profit ($40)	  

q University of Nebraska Sponsored Department (No charge)  q Health and Wellness Fair Sponsor ($250)

Name

Address									        City/State/Zip

CONTACT INFORMATION

Name

Email								        Preferred Phone

Number of staff attending					     Do you require electricity? q Yes q No

Please provide any special accomodations

PAYMENT METHOD 
We are only able to accept check or credit payments at this time. Checks should be made out to the UNO Wellness Center.

q Check	 q American Express		  q Visa	 q Mastercard	 q Discover

Card Number						      Expiration Date			   Security Code

COMPLETED REGISTRATION FORMS

Wellness Center 
ATTN: Julie Kalasek 
6001 Dodge Street, 102 HPER 
Omaha, NE 68182 
jkalasek@unomaha.edu 
Fax: 402.554.2387 
Phone: 402.554.3171

The University of Nebraska at Omaha shall not discriminate based upon age, race, ethnicity, color, national origin, gender-identity, sex, pregnancy, 
disability, sexual orientation, genetic information, veteran’s status, marital status, religion, or political affiliation. 0478DOCTEMP0316
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