
 
Fiesta Del Sol-San Diego 

Healthy Living Pavilion 
 
 
Attention San Diego Health Groups:  
 

We invite you to take part in the Third Annual Fiesta Del Sol-San Diego Healthy Living Pavilion.   
Fiesta Del Sol-San Diego is the only street festival in the heart of San Diego’s Latino community that celebrates the history, 
diverse cultures, and empowerment of the people of San Diego. With over one hundred booths, two entertainment stages, 
thirty musical and dance performances, and pavilions focusing on healthcare, art, education, citizenship, and other 
important social issues, Fiesta Del Sol-San Diego is one of a kind! 
 

The Healthy Living Pavilion provides FREE health services, health access, and resources.  Fiesta Del Sol-San Diego 
recognizes the need for education and services regarding issues such as: childhood obesity, diabetes, preventative care, 
HIV/AIDS, teen pregnancy, immunizations, elder care, alcoholism, and more.  Sponsoring the Healthy Living Pavilion is 
the perfect opportunity for your organization to reach out to the Latino Community.   

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
SPECIFICS: 

• This contract ensures you an 6 foot folding table and 2 chairs within the Healthy Living Pavilion at the Fiesta Del Sol  
• Submission Deadline:  Friday, June 15th at 5pm (First come, first serve basis) 
• You are responsible for the cleanliness and security of your table and area at all times 
• Fiesta Del Sol hours are from 11am-7pm Saturday August 8th, 2007 to Sunday, August 9th, 2008 
• Set up is between 7am and 10am 
• Fee: $25.00 per organization for the weekend (a larger donation is tax-deductible and greatly appreciated)  

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

2009 Fiesta Del Sol Healthy Living Circle Contract 
Applicants must submit entry fee and contract by Monday, June 15th at 5 pm 

 

EXHIBITOR INFORMATION:   
 

Organization’s Name: __________________________________________________________________________________ 
Representative’s Name: _________________________________________________________________________________ 
Address:               
City:        State:    Zip:       
Business Phone:                  Cell Phone:       
E-Mail Address: _______________________________________________________________________________________ 
 

DISPLAY INFORMATION:  
 

Explain information/services that you wish to display/provide: ______________________________________________________                                                                                                   
____________________________________________________________________________________________________________                           
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 

 
 
 
 
 
 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
I have read the Conditions, Rules and Regulations, and agree to abide by them: 
 

Signed:  _________________________________________________________Date: _______________________________________ 
 

Print Name: ________________________________________________ Amount Enclosed:  $_______________________________ 
 

Signature of Health Committee Chair: ____________________________________________________________________________ 
 
 

*Questions?  E-mail: health@justicesandiego.org  Call the JOB office: 619-696-9474 Website:  www.fiestadelsolsandiego.org 

 

ONLY Checks and Money orders Accepted 
No Cash, No exceptions 

 

Payable to: Justice Overcoming Boundaries 

Mail/Deliver submission to:   
     Justice Overcoming Boundaries   (Attn:  Emmanuelle) 
     631 Cesar E. Chavez Parkway,   San Diego, CA 92113 
   
Or Fax to:   
     619-696-9470 (Attn: Health Committee)  


