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_ACommunityiHealth Center, Inc.

Haating Hoart- Nund & Soct!
PRESENTS ITS ANNUAL

BACK TO SCHOOL
COMMUNITY
HEALTH FAIR

IN HONOR OF NATIONAL HEALTH CENTER WEEK

PRESENTING SPONSOR:

Humana
Saturday, August 10, 2019 | 10 AM to 3 PM

(RAIN OR SHINE)

FREE ADMISSION TO THE PUBLIC!
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$25 BACK TO SCHOOL AND
. SPORTS PHYSICALS / IMMUNIZATIONS*

(* Immunizations for uninsured/Medicaid students will be
provided free of charge. Otherwise, insurance will be billed.)

FREE FOOD AND GAMES! STREAMLINED WAIT TIMES!

FREE SCHOOL SUPPLIES IF
FUN FOR THE WHOLE FAMILY! YOU RECEIVE A PHYSICAL!
(While supplies last)

Call 704-393-7720 ext. 1045 to schedule your physical!
(Appts. available Friday, August 9th and Saturday, August 10th)

3333 Wilkinson Blvd.
Charlotte, NC 28208
704-393-7720
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I VENDOR/SPONSOR APPLICATION PACKET . cw wiavs

AN N UAL You are invited!
BACKTO In Celebration

of
sc H 0 O I' National Health
CO M M U N lTY Center Week!

HEALTH FAIR |

10:00 AM - 3:00 PM
3333 Wilkinson Blvd.
Charlotte, NC 28208
Corner of Donald Ross

MORE INFORMATION: 704-393-971-1482 ¢+ WWW.CWWI
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At The C. W. Williams Community Health Center, Inc. (CWWCHC), we take great pride in our commitment to
connect patients with the highest quality medical, dental, and pharmaceutical services, regardless of their ability to
pay. As part of our community outreach program, we are planning to host our annual Back to School Community
Health Fair on Saturday, August 10, 2019 from 10:00 am until 3:00 pm. We anticipate that more than 2,000
people will attend this year’s event, which will offer health screenings, backpacks, school supplies, educational
materials, and a variety of other resources and services.

We are asking for your support as a vendor and/or sponsor, so that you can share with the local community
information about your company and how your business supports a healthy and vibrant lifestyle. Please complete
and return the form below no later than Friday, July 19, 2019. Your participation is greatly appreciated!

Sincerely,
Debra Weeks, CEO

P.S. We have streamlined our on-site registration process to increase vendor traffic!

Vendor/Sponsor Registration Form
(Please type or print)
Agency/Business: Contact:

Address: City: State: Zip:

Telephone: E-mail:

For Vendors (Booth Space Fee: $50 each):
Type of Booth: [ Business [ Food [ Activity [ Health/Wellness [ Other

Please Describe:

Electricity Required? [dYes [ONo (Booth space with electricity is limited.)

Vendor Information: Booths should be completely set up by 9:30 am on the day of event and remain open until at
least 3:00 pm. Vendors are responsible for leaving their areas in the condition originally received. One table and
two chairs will be provided for you. Each applicant will receive a confirmation email upon receipt of application.

Event Sponsors - Yes! We would like to support your event at the following sponsor level:

[ Presenting Sponsor ($1,000): Benefits: Mention in event-related press releases and printed materials; recognition
from podium; company banner prominently displayed at event; recognition on CWWCHC website; one booth.

[ Corporate Sponsor ($500): Benefits: Com pany recognized in event-related printed materials; recognition from
podium; company name/logo prominently displayed on event sponsor board; one booth.

[ Refreshments Sponsor ($350): Benefits: Recognition on event sponsor board; signage at food table; one booth.
[J Game Sponsor ($250 ea.): Benefits: Recognition on event sponsor board; signage at game site; one booth.

UJ I would iike to donate the following item(s):
(ltems needed include: school supplies, backpacks, bicycle heimets, refreshments, and give-away prizes. See attached list.)

Payment information {Please submit compieted form and payment by Friday, July 19, 2019.)
Payment for booths and sponsorships can be made via check (made payable to The C. W. Williams Community
Health Center) or credit card. Please email completed form te khurley@cwwiiliams.org or fax to: 980-335-0504.

Please promote this event on your website and through social media!
For more information or to pay by credit card, please call 704-971-1482,
or email combpieted form to: khurlev@cwwiiliams.ors



Sponsorship Information

For August 10, 2019 Back to School Community Health Fair

y C.W. Williams

Community Health Center

The items listed below are needed.
Please check all that apply and submit this form along with your registration form by July 5, 2019.
(Fax: 980-335-0504 ¢ Email: khurley@cwwilliams.org)

School Supplies
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Book Bags

Pencils (wooden or mechanical)

Pens

Markers
Highlighters
Colored Pencils
Crayons

Glue Sticks
Scissors

Game Sponsor Options

Bouncy House
Giant Jenga
Dunk Tank
Limbo
Face Painting

Refreshments

Give-Awayv Prizes & Other Items

Hot Dogs
Hamburgers

Buns (hot dog and hamburger)

Cheese
Popcorn
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Gift Cards

New Clothing & Shoes (children)
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3-Ring Binders

Dividers for 3-Ring Binders

2 Pocket Folders

Paper (wide and college ruled)
Composition Notebooks

Spiral Notebooks (wide and college ruled)
Kleenex

Hand Sanitizer

Mini All-Star Basketball Game
Large Connect 4

Football Toss

Corn Hole

Bottled Water

Soft Drinks / Juice

Snack ltems (Chips & Nuts)
Cotton Candy Stand / Truck
Ice Cream Stand / Truck

Bicycle Helmets
Unwrapped Games

Yes, | will promote this event on my company website and through socia!l media.

For maore information, please send emaii to khurley@cwwitiiams.org or call 704-2871-1482.
Visit our website at www.cwwilliams.org

Thank you for your support!




