 							 Outreach Request   
Please send request at least one month prior to the date of Event.
Event Host/Sponsors:  _______________________________________		Event Date:   ___________________
Event Location:	_______________________________________		Event Time:  ___________________
Event Address:	_______________________________________		
	_______________________________________
Contact Name:	_______________________________________		Phone: ________________________
Email Address:	_______________________________________
Type of Event (select one)
Race for the	Volunteering for	Fundraising 	Breast Health
Cure	Komen	Opportunities	Workshop 
Health Fair	Health Fair	
Table	Presentation	Lunch & Learn	Other
	Purpose of Event:

	How will the event be advertised


Target Audience (mark all that apply): 	                     Expected number of attendees: ______________
		Young Adults	Teens	Youth 	Children
Women	Men	(18-25)	(12-18)	(7-12)	(5-7)
          African-American 	       Hispanic	Caucasian	 Asian	Other
        Uninsured	 unemployed	    retired	working	students
Breast cancer survivors	  co-survivors
	Additional Notes:



Please email the completed form to lisa@komenlowcountry.org
 or mail to 9300 Medical Plaza Dr., Suite F, North Charleston, SC 29406
For more information, please call 843-556-8011.
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