2009 PUBLIC HEALTH MONTH CALENDAR INFORMATION

CALENDAR DATA SHEET

Please complete the form below for each Public Health Week activity you are sponsoring (Make copies of this form if you are holding more than one activity)

DATE OF ACTIVITY:  APRIL _____________ 2010
Name of Activity:

Time:

Location:

Open to the public? (circle)        YES or NO

Activity description (Please use the exact wording you would like to see in print.) 

Example:  Health Fair at Bluestone School – 23, 5th Street, Sometown.  The public is welcome to visit fair which will have tables on different health issues for parents, young people and elders.  There will be door prizes and music.  For more information, call so and so at ____________________.
Contact information:

Name:

Organization:

Address: (include street, city and zip just for our mailing)
Telephone number:
PLEASE RETURN THIS FORM NO LATER THAN 5P.M., on February 17, 2010.
Please fax form to Alma Stelzer, Spfld. Dept. of Health/Human Services at (413) 787-6458. If you can’t fax this form, please mail it to: Bettye Anderson Frederic, Spfld. Dept. of Health/Human Services, 95 State St, Suite 201, Springfield, MA 01103.

Questions? Call Alma Stelzer at the Spfld. Dept. of Health/Human Services (413) 787-6736.

