INSTITUTE ror

H LISTIC = —

HEALTH STUDIES A i “am

AUWESTERN COMNECTICUT STATE UNIVERSITY

3" Annual Community Fun Walk/Run and
7™ Annual Holistic Health Fair

Institute for Holistic Health Studies and Health Promotion and Exercise Science Club at

Western Connecticut State University
Saturday April 17, 2010
11:00am-3:00pm
Student Center, West Side Campus
SPONSOR/EXHIBITOR/PRESENTER FORM

Business or Organization Name:

Address:

Town: State: Zip:

E-mail address: Phone:

Contact Person:

Please
check all
that apply:

U Sponsor (please check type below and indicate amount)

U monetary QO in-kind | |

Target for donation (Please check how you would like your donation to be disbursed):

U student awards QO future programs U current program(specify)

U Activity Presenter

Title for activity: | |

Special needs: | |

U Exhibitor only
Special needs: | |

U Health Fair Raffle donation | |
U 5K winner donation | |

Number of employees attending: |:|

WCSU Student/Staff/Employee Contact:

Please complete form and send with payment to:
Dr. Robyn A. Housemann
Department of Health Promotion and Exercise Sciences
Western Connecticut State University
181 White St
Danbury, CT 06810

*Make checks payable to The Institute for Holistic Health Studies ($20.00 charge for any returned checks.)




