
New Hope Missionary Baptist Church                                                                     

Rev. Dr. David L. Roberson, Pastor 

23455 W. 9 Mile Road 

Southfield, MI 48033 

248-353-0217  

 

 

 

New Hope Missionary Baptist Church would like to invite you to take part in our upcoming 

health expo. This event is hosted by the Health & Healing Ministry and Henry Ford Health 

System. The goal is to increase health awareness through screenings and education, and to 

promote positive behavior choices. The participants will be members of New Hope Church and 

the surrounding community of Southfield and Detroit, Michigan. 

 

You are invited to join us as a vendor to promote healthier lifestyles. The event details are below: 

 

Date:        Saturday, October 10, 2015 

 

Time:       10am to 3pm 

 

Estimated # of attendees: 100-150 people 

 

Location:  New Hope Missionary Church-Dotson Fellowship Hall 

                  23455 West 9 Mile Road 

                  Southfield, MI 48033 

                  248-353-0675 

 

Table Size:  6 ft. rectangular table 

 

Number of Chairs: Two 

 

Participation Fee:   $55.00 (Includes lunch for one vendor only) 

 

If you are interested in participating, please mail the enclosed registration form and vendor 

payment by 09/25/15. Vendors may arrive to set up at 9am. Vendors are to breakdown at 3pm. 

 

If you have questions, please contact Cathy Sparks 313-478-8209 or Rev. Catherine Roberson 

248-353-0675. 

 

Sincerely, 

 

 

 

Rev. Catherine Roberson 

Health & Healing Ministry Director 

 



          NHMBC Health Expo Vendor Registration Form               
   

New Hope MBC, 23455 W. Nine Mile Rd., Southfield, MI 48234                                 Pastor David L. Roberson 

 

 

*Company Name ________________________________________________________________________ 

 

*Address___________________________________________________________________________ 

 

*City____________________________________*State___________*Zip___________  

! 

*Owner Name___________________________________________________________________________ 

 

*Company Contact Name ____________________________ *Phone_________________________________ 

 

*Email_______________________________________  

 

*Services to be provided_____________________________________________________________________ 

 

Vendor Fee ($55) Paid? Yes / No____________________Date_______________ 

 
 

 

Make checks payable to: New Hope Missionary Baptist Church 

 

Mail vendor registration and payment to: 

New Hope Missionary Baptist Church 

ATTN: Rev. Catherine Roberson 

23455 W. 9 Mile Road 

Southfield, MI  48033 

 

Deadline for payments: 9/25/15***** 

 

 

 

 


