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 Health Fair Participation Request Form
	Requester Information

	Requester Name:
	     
	     
	Date:
	     

	
	Last
	First

	Contact info:
	     Daytime Phone:                                                 Evening Phone:               

	Organization:
	     

	Email:

	Health Fair Information

	Sponsoring Organization:
	     

	Date(s):
	                                                                                          Start Time:                       End Time:

	Address:
	     
	     

	
	Street Address
	Suite#

	
	     
	     
	     

	
	City:
	State:
	ZIP Code:

	Please describe your event:



	

	Will health screenings be offered at the event?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	     Is the event held indoors or                   

     outdoors? (circle one)

     Indoors             Outdoors

	Expected attendance:      
	Who is the target audience for the event:
	     

	Is the health fair part of a larger event or is it a stand-alone event?
	     

	Have you held this event previously? If so, when? How many people attended most recently? 
	     

	Please list any equipment, audio-visual, space or special requirements.

	     

	Please include a detailed description of the cancer information or services you are requesting from UH Seidman Cancer Center.

	     


Please return form by fax (216.844.7832) or email (hermione.malone@uhhospitals.org).
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