	Today’s Date:
	Date of Fair:
	Time of Fair:

	Company/Business Name:

	Description of Company:



	Target Audience:

	Address:
	City:
	State:
	Zip:

	Website: 

	Contact Person:
	Contact Person:

	Position:
	Position:

	Phone Number:
	Phone Number:

	E-Mail:
	E-Mail:

	Would your safety committee like to be involved? Y  N  
	Safety Officer/Chair:

	Total No. of Employees:
	Total Full-Time:

	Estimated No. to Attend:
	Total Part-Time:

	What time are the shift changes? Lunch break?

	Do you offer insurance for your employees and if so, what company?


	Coverage?

	Location of event inside of building: 

	Space Size:
	Wall Space:

	No. of Electrical Outlets:
	Table:  Y   N 
	How many?
	Chairs: Y  N  
	How many?

	No. of Healthcare Professionals:
	What entrance can the healthcare professionals use?

	Preferences for Healthcare Professionals:

	Additional Notes:
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Free Health Fair Coordination





Company Information Form





218 East 800 South


Orem, Utah 84058


Phone 801.225.2457


Fax 801.225.2537


healthfairofut@gmail.com











