
	
  

Outreach	
  and	
  Education	
  Event	
  Request	
  	
  

	
  

	
  

Event	
  Host/Sponsor:	
  ____________________________________	
  	
  	
  	
  	
  Event	
  Date:___________________	
  

Event	
  Location:	
  ________________________________________	
  	
  	
  	
  	
  	
  Event	
  Time:___________________	
  	
  

Event	
  Address:	
  ________________________________________	
  	
  

_____________________________________________________	
  

	
  

Contact	
  Name:	
  _______________________________________________	
  	
  Ph:	
  _____________________	
  

Email:	
  ______________________________________________________	
  

	
  

Type	
  of	
  event	
  (select	
  one):	
  

Health	
  fair	
  table	
  ___	
   Health	
  fair	
  presentation	
  ___	
  	
   Lunch	
  &	
  Learn	
  ___	
   Workshop	
  ___	
  

Purpose	
  of	
  Event:	
  _______________________________________________________________	
  

Anticipated	
  Attendance:	
  _________	
  

	
  

Target	
  Audience	
  (please	
  mark	
  all	
  that	
  apply):	
  

Women	
  	
  	
  	
  	
  	
  	
  Men	
  	
  	
  	
  	
  	
  Young	
  Adults	
  (18-­‐25)	
  	
  	
  	
  	
  Teens	
  (12-­‐18)	
  	
  	
  	
  	
  	
  Children	
  (7-­‐12)	
  	
  	
  	
  	
  	
  Young	
  Children	
  (5-­‐7)	
  

African	
  American	
  	
  	
  	
  	
  Caucasian	
  	
  	
  	
  	
  Hispanic	
  	
  	
  	
  Asian	
  	
  	
  	
  Other	
  _______________	
  

uninsured	
   unemployed	
   	
  	
  	
  	
  	
  retired	
   working	
  	
   students	
  

breast	
  cancer	
  survivors	
   	
  

Additional	
  Notes:	
  

	
  

	
  

	
  

	
  

Please	
  email	
  the	
  completed	
  form	
  to	
  education@komenlowcountry.org.	
  

For	
  more	
  information,	
  please	
  call	
  843.266.2699.	
  


