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	Organization Name:

(Set UP TIME BETWEEN 8:30 A.M. – 9:45 A.M.)


	

	ADDRESS: 

(STREET, CITY, STATE  ZIP CODE)


	

	FAX #:
	

	TELEPHONE:  (INCLUDE AREA CODE)
	

	CONTACT PERSON:
	

	E-MAIL ADDRESS:
	

	MAIN FOCUS/TOPIC OF BOOTH:


	

	DATA COLLECTION FORMS? 

(Enclose a copy)
	PleaSE CIRCLE:           yes                                    no

	does booth need to be located near another booth?  
	PleaSE CIRCLE:           yes                                    no

IF YES, SPECIFY 



	WILL YOU HAVE A LARGE TABLE SIGN/DISPLAY?
	PleaSE CIRCLE:           yes                                    no

	supplies:
	

	# of tables 
	PleaSE CIRCLE:        1                   2   

	# of chairs (2 per table)
	PleaSE CIRCLE:        2                   4                        

	Sign needed?  (specify wording)
	


PLEASE NOTE that the lunch WILL be PROVIDED.______________ vouchers needed

form to be returned by: fRIDAY, October 30, 2009

  fax or e-mail completed form to:
  Rosa browne   

TELEPHONE: 203-688-2219    

FAX:  203-688-8916  

                                                                         E-MAIL: agury574@att.net




Connecticut State Conference of NAACP Branches


44th Annual Conference


HEALTH FAIR


Saturday, November 7, 2009


 10:00a.m.-3:00p.m.


 MGM Grand at Foxwoods


Foxwoods Resort Casino�   











