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EMACC Health & Wellness Committee Mission Statement:

The EMACC Health & Wellness Committee supports the health and well-being of our business
community by serving as a hub for education, resources, and collaboration. Aligned with
EMACC's mission to strengthen member businesses and enrich our communities, the committee
promotes healthy lifestyles, enhances workplace wellness, and empowers the growth of the
Health & Wellness industry in Monmouth County. We strive to connect members with expert
guidance, industry insights, and networking opportunities that inspire innovation, resilience, and
sustainable business practices.

We aim to promote wellness, education, and community support by showcasing businesses
focused on the 5 Pillars of Health & Wellness:

Nutrition

Exercise

Sleep

Stress Management
Social Connection

Businesses applying must:

Have a clear focus on Health & Wellness

Provide educational value to attendees

Align with one or more of the 5 Pillars of Wellness

Demonstrate a commitment to overall well-being in both mission and practice



Please complete the form below to be considered for participation.

Business Name:
Contact Name & Title:
Phone:

Email:

Website and/or Social Media Handles:
Brief Description of Your Business:

o0~ w N E

7. Which pillar(s) of wellness does your business best align?

[J Nutrition [J Social Connection
[J Exercise [J Elder Care

[ Sleep ] Other:

[J Stress Management O N/A

8. What educational value will your business/organization provide to Expo attendees? (e.g,
information, resources, demos, services, activities)

9. What will you be providing at your table?
[J Brochures / printed information
[ Interactive demo
[J Service / sample offering
[J Other:
10. Do you need more than 6 feet of table space?
J No
[J Yes — please specify:
11. Do you need electricity at your table? Availability of electricity is extremely limited.
J No
[J Yes — please specify:
12. Can you share an example of how your business partners with or supports the community in a

way that improves health and wellness?

Submission Instructions:

Please return completed applications to Sandy Piperno, membership@emacc.org.

All submissions will be reviewed by the EMACC Health & Wellness Expo Committee. Limited spaces are
available.


mailto:membership@emacc.org
Jennifer Eckhoff
Line
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