
 
Health Fair Request Form 

                                                                    
The Florida Department of Health in Escambia County (DOH-Escambia) participates in local 
health fairs as part of our mission to protect, promote and improve the health of all people. By 
partnering with local organizations, we aim to raise health awareness and promote healthy 
behavior change in our community.  
 
Please print, complete, and submit this form at least 2 months before your event date. Our 
participation will be based on the availability of our staff and resources at the time of your 
request. We will confirm or decline our participation no later than one month before your event 
date.  
 

**PLEASE TYPE OR PRINT CLEARLY** 

 
Please return form to: DOH-Escambia, CHEN Suite 127, 1295 W. Fairfield Drive, Pensacola, FL 
32501, or submit this form by fax (850-595-0062) or email jessica.clark@flhealth.gov . 
 
If we are not able to attend your event, we may be able to provide information about Health Topics and 
DOH-Escambia’s Programs and Services. If we cannot attend, would you like us to send you this 
information?  NO     YES, mail to ____________________________________________________.     
 
For questions or to contact us about changes to your event, please call 850-426-5498 or email 
jessica.clark@flhealth.gov . 
 
 

Thank you for encouraging healthy lifestyles in Escambia County! 

Organization Name:  
 

 

Contact Person Name: 
 

 

Contact Phone Number(s): 
 

 

Contact Email Address: 
 

 

Event Name/Theme:   
 

 

Event Date: 
 

 

Event Time: 
 Start:                          End: 
Event Location: 
 

 

Target Audience: 
(General, at-risk population, Seniors, 
Kids/Parents, language, Men/Women, etc.) 
 

 

Number of Expected Attendees: 
 

 

Health Education Requested:  
(Select all that apply) 
*Please note: DOH-Escambia no longer offer 
screenings. 
 

  WIC Services            Health Education 
  Clinic Services           Healthy Start 
  Nutrition                     Immunizations 
  Other: _________________________ 

Additional Information: 


