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Complete and fax both pages to 888 453-5103 or mail to: 

Natural Hair Care Expo, 1808 Woodlawn Drive, Unit I, Gwynn Oak, MD 21207 
 

Presenter’s Agreement 
 

This agreement is between ______________________________________________ (Presenter)  

 

and the Natural Hair Care Expo (NHCE) dated ______________________________________. 

 

Show Location/Date __________________________________________________________ 

 

In exchange for your Forty-five minute presentation, Presenters will receive: 

Listing in Expo Journal Directory 
Name and Class Name included in Class Schedule 
75 Word description about you on Presenters Page. 
Business cards or brochures included with the Guest Gift Bag 
20% Discount off of Booth Rates except Baltimore Show ($50 off) 
Free entrance to show for you and 1 guest. 

 

Presenter Information Form 
  Check here if you plan to stay in the hotel ____ # of nights 

 
______________________________________________________________________________ 
Presenter Name        Business Name 

 

 

______________________________________________________________________________ 
Address     City    State & Zip Code 

 

 

_____________________________________________________________________________________________ 

Email Address        Cell Phone Number 

 

 

_____________________________________________________________________________ 
Name of Presentation (Maximum 50 characters) 

 

_____________________________________________________________________________ 
Presentation Description (attach additional pages if needed) 

 

_____________________________________________________________________________ 
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Terms and Conditions 
 

1. Rooms are preset and should not be rearranged. 

 

2. Presenters must complete presentations within the allotted timeframes and all attendees must vacate room prior to 

the start of the next class. 

 

3. Presenter assumes full liability and risk and holds Natural Hair Care Expo (NHCE) and any affiliates harmless 

against and from any loss or damage as a result of this show, including damage to personal property or guest injury.   

 

4. Presenter waives, releases, discharges and covenants not to sue NHCE, Malaika Tamu-Cooper, affiliates, 

members, sponsors, organizers or other representatives or their successors and assigns, for any injuries or damages 

of any kind whatsoever suffered as a result of this show or any related activities.   

 

5. Presenter further grants full permission perpetual and worldwide to NHCE to use all names, photographs, 

videotapes or quotations in accounts and promotions in any medium. 

 

6. To maximize the effectiveness of the show marketing campaign, Presenters are also responsible for promoting the 

show in their networks and circles.  Presenters should publish show details on websites, email lists, Facebook and 

other social networks.   

 

7. NHCE reserves the right to cancel, change the date and/or time of the show prior to the scheduled show opening. 

In the event of an act of God or any outside cause that prevents the show from being held, NHCE reserves the right 

to retain a portion of vending fee to cover expenses incurred up to the time that the ‘act’ or cancellation occurred. 

 

This application will become a binding contract upon acceptance by the Natural Hair Care Expo Team and vendor 

is subject to the terms, conditions, rules and regulations, which constitute a part of and are included in this 

application and contract.  Please sign below to confirm that you agree with the terms above: 

 

______________________________________________________________________________ 
Presenter Signature       Date 

 

 

______________________________________________________________________________ 
Print Name        Date 

 

 

______________________________________________________________________________ 
Accepted by (NHCE Team Member) 


