
Houston and Southeast Texas Chapter 
All requests must be received 30 days prior to event date, (45 days for bilingual audiences). 
You will be given a receipt of this health fair request within 1 week of receiving the request. 

Please fill out all information.  This allows us to help serve your needs better. 

Health Fair Program Request Form 

Event Date Expected # in attendance:  _______

(Street number)              (City)         (County Zip Code) 

Purpose of Health Fair 
Please briefly describe the purpose of the event: ___________________________________________________________________  

Please return to Sarah Taylor via fax (713-314-1315) or email: staylor@alz.org
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