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STALL BOOKING FORM 
LUTON’S HEALTH FEST – 6th SEPTEMBER 2026
VENUE: CHALK HILLS ACADEMY, LEAGRAVE HIGH STREET, 
LUTON LU4 0NE

NAME		JOB TITLE	
NAME OF ORGANISATION	
ADDRESS	

TELEPHONE		EMAIL	


	
Type of Organisation
	
Please tick appropriate box

	1. Charity 

	
	

	2.  Health Sector Organisation 
	
	

	3. Community / Voluntary Organisation 
	
	

	4. Other - Specify 
	
	



Stall details: Please let us know what you will be providing on the day:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



Signature of Applicant: ……………………   Date: ……………………

Please email all completed forms to aimee@ciluton.co.uk 
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