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W i s c o n s i n  B e e f  C o u n c i l — N u t r i t i o n  E d u c a t i o n  P r o g r a m s  

HEALTH FAIR Request Form 
 

Please Fax to: Traci Wilson 608-833-4725 

 

 

 

Date of Request ________________________Date of Health Fair________________________ 

  

Place of Health Fair____________________________________________________________ 

 

History of Event (Number of other Vendors, Past Success with Health Fair, Etc. 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

Number of Expected Attendees________________________________ 

 

Contact Name ________________________________________________________________ 

 

Title_________________________________________________________________________ 

 

Office 

Phone________________________________________Email___________________________ 

 

Mailing Address _______________________________________________________________ 

 

____________________________________________________________________________ 

 

How did you hear about us? _____________________________________________________ 

 

_____________________________________________________________________________________________ 


