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FAMILY HEALTH FAIR AND FLU CLINIC

THURSDAY, NOVEMBER 6, 2008
9:00 A.M. TO 11:00 A.M.

  MONROVIA PROVIDERS MEMBER
  REGISTRATION FORM
Name of Company __________________________________________________________________

For signage purposes:  Please print legibly or type the correct spelling of your business or services if not the same as above.

Contact Person ____________________________________________________________________

Address __________________________________________________________________________

City __________________________________
Zip Code ________________________________

Phone No. _____________________________
Fax No.  _________________________________

Exhibit/Screening __________________________________________________________________

(Please list type of Screening)

Is there a fee attached to the service you are providing?          Yes ___ 
           No ___

(If YES, please include a fee schedule )

OPTIONAL

Door Prize:
Yes _____
No _____

You will be responsible for your own drawing.

Mail to:

Department of Community Services



Attn:
Penny Arroyo



119 West Palm Ave.,



Monrovia, CA  91016

Or Fax To:
Penny Arroyo



(626) 256-8243

Or phone with questions: (626) 256-8232

CITY OF MONROVIA


DEPARTMENT OF COMMUNITY SERVICES
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