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Say it Loud! BIPOC Pride is a truly unique event for our region. Not only does it provide a safe
and enjoyable space for LGBTQ+ Black, Indigenous, and People of Color (BIPOC) and our
allies, but it also links our communities with vital resources and health screenings.

LGBTQ+ BIPOC communities disproportionately face unemployment, inequitable access to
health care and insurance, and poorer mental and physical health outcomes in comparison
to their white and non-LGBTQ+ counterparts. This is why our efforts at BIPOC Pride are aimed
specifically at addressing our community’s increased risks and vulnerabilities.

Now in our 19th year of presenting this crucial event, BIPOC Pride has come to symbolize a
moment of respite for our community members.

While we celebrate the strength, resilience, and contributions of our LGBTQ+ BIPOC
communities in the Capital Region, we also work to correct health disparities, provide
resources that are otherwise inaccessible, and alleviate isolation with safer spaces.

Your partnership helps us present an empowering event where our communities can
reimagine what is possible, work in solidarity, and “Say it Loud!"....

As In Our Own Voices, Inc. enters intfo our 27th year of serving and strengthening LGBTQ+
BIPOC communities, we look forward to having you on our side.
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FREE REGISTRATION:
FOOD & BUSINESS OWNERS

Please fill out this form digitally and email a copy to pride@inourownvoices.org by May 15, 2025.

Name

Organization

Address City State Zip
Email Phone Number

NUMBER OF TABLES TO RESERVE: NOTES FOR VENDORS:

[ ] FREE Registration Set Up: 10:30am - 11:30am

[ ] Pay-As-You-Wish via Donation to IOOV Vendor Hours: 12:00pm - 5:00pm

Registration for the 2025 Health and Wellness Expo is now free. Clean U p: 500pm - 600pm
We still welcome any donations from vendors!

PAYMENT INFORMATION CREDIT CARD INFO
Total Amount Enclosed $ Name on Card
[] Credit Card [] Check []Money Order []Invoice Me Card Number
Exp Date CVV

Checks and money orders should be made out fo “In Our Own Voices, Inc.”
and labeled with the event, e.g. “BIPOC Pride - Donation for Health and
Wellness Expo.

| affirm that | am the authorized vendor and agree to adhere to the terms.

SIGNATURE

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 sponsorships, online program guide ads, donations, and ticket sales are final and cannot be refunded.
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FREE REGISTRATION:
HEALTH & WELLNESS EXPO

Please fill out this form digitally and email a copy to pride@inourownvoices.org by May 15, 2025.

Name

Organization

Address City State Zip
Email Phone Number

NUMBER OF TABLES TO RESERVE: NOTES FOR VENDORS:

[ ] FREE Registration Set Up: 10:30am - 11:30am

[ ] Pay-As-You-Wish via Donation to IOOV Vendor Hours: 12:00pm - 5:00pm

Registration for the 2025 Health and Wellness Expo is now free. Clean U p: 500pm - 600pm
We still welcome any donations from vendors!

PAYMENT INFORMATION CREDIT CARD INFO
Total Amount Enclosed $ Name on Card
[] Credit Card [] Check []Money Order []Invoice Me Card Number
Exp Date CVV

Checks and money orders should be made out fo “In Our Own Voices, Inc.”
and labeled with the event, e.g. “BIPOC Pride - Donation for Health and
Wellness Expo.

| affirm that | am the authorized vendor and agree to adhere to the terms.

SIGNATURE

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 sponsorships, online program guide ads, donations, and ticket sales are final and cannot be refunded.
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