
Our Health & Wellness Expo is a cornerstone of Say It Loud! BIPOC Pride, connecting our community 
to life-saving resources, culturally responsive care, and trusted providers. To become a vendor, 
please fill out this form and return it to pride@inourownvoices.org by May 15, 2026.

EMAIL pride@inourownvoices.org FAX 518-432-4123
Questions? Give us a call. 518-432-4188

All proceeds benefit In Our Own Voices, Inc., a 501(c)(3) not-for-profit organization. Your contribution is tax-deductible to the fullest extent 
allowed by law. All vendor table fees, sponsorships, program guide ads, donations, and ticket sales are final and non-refundable.

I affirm that I am an authorized representative of the organization listed above and agree to adhere 
to all vendor terms and expectations of Say It Loud! BIPOC Pride.
SIGNATURE

Name

Organization

Email Phone Number

Address City State Zip

Credit Card Check Money Order Invoice Me

PAYMENT INFORMATION

Total Amount Enclosed $

CREDIT CARD INFO

Name on Card
Card Number
Exp Date CVV

NUMBER OF TABLES TO RESERVE: NOTES FOR VENDORS:
For-Profit Organization | $250 per table
Non-Profit Organization | $20 per table

Set Up: 10:30am - 11:30am
Vendor Hours: 12:00pm - 5:00pm
Clean Up: 5:00pm - 6:00pmIf your organization faces financial hardship and cannot afford 

the full fee, please reach out to pride@inourownvoices.org to 
apply for a discounted fee.

Check this box if you are also registering to be a partner for BIPOC Pride. 
Vendor table fees are waived for our partners.

*Checks and money orders should be made out to “In Our Own Voices, 
Inc.” and labeled with the event and partnership level. e.g. “BIPOC 
Pride - 1 Non-Profit Table”
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