
 
 

 

 

The Harnett County Health Department welcomes the opportunity to be a part of health fairs and community 
events around Harnett County.  The Health Education Division happily provides health information in an effort 

to make Harnett County a healthier community. To make it easier for you, we have a Community 
Event/Health Fair Request Form.   Please complete and submit this form at least 2 weeks before your event 

date.  We will honor as many requests as our schedules allow. Thank you for your request.  

Contact Person Information 

Agency/Organization Name: ________________________________________________________________ 

 
Name: ________________________________________________  Phone Number: _____________________ 

 
Email Address: ___________________________________________________________________________ 

 
Event Information 

Address/Location of program or event: ______________________________________________________ 

 
Services Being Requested. Please check one: 

     Health Fair (Staff attending with a table display)      Health Materials/Brochures (No staff present) 

     Educational Session/Presentation        Other _______________________________ 

 
Date: __________________ Time: (start to finish)  _________________ 

 
Target Audience:        General        Seniors      Men  Women Kids/Parents 

 
Estimated number of people who will attend program/event: _________________________________ 

 
Do you need materials in English, Spanish or both? __________________________________________ 

 
Please select which services you would like to include at this event. (Check all that apply) 

       Diabetes       Heart Health          HIV/STD Prevention          Nutrition             Smoking/Tobacco Use 

 
       Other (Please specify) ____________________________________________________________________ 

 
Will tables and chairs be provided (Health Fairs)?          Yes           No      Indoor         Outdoor 

 
Please email this form to brayner@harnett.org. For questions call 910-814-6196. 

Community Event/Health Fair 
Request Form 
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