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Dear Friend, 

 

Sisters Network Dallas Inc. invites your organization to showcase your services by 

providing educational information, screenings, or health awareness activities at our 

2026 Breast Cancer Walk and Health Expo September 26, 2026 at Friendship 

West Baptist Church, 2020 W. Wheatland Rd, Dallas, TX 75232.  

 

The objectives of the Health Expo are to: 

• Increase breast health awareness 

• Provide health screenings, educational information, and related activities 

• Increase awareness of local, state, and national health services and resources 

• Motivate participants to make positive health behavior changes 

• Teach self-care practices.   

 

Booth spaces are available for Non-profit and Health Education organizations.  

 

Each exhibitor will be provided a six (6) foot table two chairs and parking voucher 

setup under a tent. Setup times on September 26 are 5:30 am – 7:30 am. 

 

Sisters Network Dallas’ Walk Events are a valuable opportunity to reach out, interact 

and connect with local community.  

 

If you are interested in participating as an exhibitor, please complete and return the 

enclosed form no later than September 1, 2026. 

 

For more information, contact (972) 693-5337. 

 

We look forward to seeing you on September 26, 2026.  

 

 

Sincerely, 

Sisters Network Dallas Inc. 
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EXHIBITOR FORM 

 

 

 

HEALTH EXPO BOOTH RENTAL AGREEMENT  

Booth spaces are available for $50. Non-profit organizations are eligible for booth 

fee waivers. 

Organization Name: ______________________________________________  

Contact Name: _____________________________ Phone: _______________ 

Street Address: _________________________________________________  

City: _______________________ State: _____________ Zip: ____________ 

Email: _____________________________________ Fax: ______________ 

Type of Organization & brief description of services providing: _________________ 

____________________________________________________________ 

 

Release of Liability 

In signing below, I verify that in consideration of you accepting my participation in the 

Health Expo, I intend to be legally bound hereby for myself, my heirs, executors and 

administrators, waive and release any and all rights I may have against Sisters Network 

Inc., Sisters Network Dallas Inc., Friendship West Baptist Church, and all other 

associated sponsors, promoters and agents for any and all injuries or damages suffered 

by me in conjunction with and/or arising in and out of my traveling to, participation in, 

and returning from the Health Expo. 

Exhibitor’s Signature __________________________ Date: ______________ 
 

Email form to: dallastx@sistersnetworkinc.org 
Or Mail to address: 

Sisters Network Dallas Inc. 
P.O. Box 380354 

Duncanville, Texas 75138-0354 
 

Return form no later than September 1, 2026 


