
Anchorage Senior Activity Center 
1300 E 19th Ave, Anchorage, AK 99501 

Main (907) 770-2000 Fax (907) 278-2454 
www.anchorageseniorcenter.org 

INVITATION TO VENDORS 
“Health in Beauty” Health Fair 

The Anchorage Senior Activity Center (ASAC), in partnership with the Municipality of Anchorage 
Health Department (AHD), is excited to host our upcoming Health Fair on Wednesday, July 29, 2026. 
This quarter’s theme is “Health in Beauty”—focusing on how wellness, confidence, and appearance 
are all connected. The event is hosted at ASAC and is free and open to people of all ages. AHD will 
also be on-site, offering vaccines and testing services.  

We are currently seeking vendors and organizations in the following areas: 
Skincare, aesthetics, spas, hair and nail care, non-invasive cosmetic treatments, weight 
management, fitness & athletics, cosmetic dentistry, eyewear, and more. 

If your services support beauty, confidence, or overall wellness, we want you to join us. Lunch will be 
available for purchase from the Arctic Rose Café between 10am and 2pm.  

Booth space is free. Please only sign up for a booth if you’re able to commit to staffing your table for 
the full duration of the health fair (10am to 3pm). It’s been our experience that when one vendor starts 
packing up, the others follow, and those arriving for the last hour of the health fair miss out. Please 
note that vendors who depart early may not be invited to participate in the future. Thanks for your 
understanding.  

Ashlyn Dye, Program & Community Outreach Coordinator 
adye@anchorageseniorcenter.org | (907) 770-2032 

Company/Organization Name:  ___________________________________________  
Contact Name:  _______________________________________________________  
Address:  ____________________________________________________________  
City: ____________________________   State:  _____  Zip:  __________________  
Telephone:  ______________________   
Email Address:  _______________________________________________________  
Brief Description of Service or Product (required): ________________________________________ 
________________________________________________________________________________ 
Do you need more than two chairs and a table in your space?     ☐  Yes      ☐ No 
Special Requests: _____________________________________________________ 

Do you need electricity?     ☐  Yes       ☐  No 
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