
 
 

Anti-Bullying Resource Fair 
Provider Registration Form 

Sunday, October 27th from 1-6pm 
Congregation Beth Israel – 542 New Middletown Road, Media 

 
_____ YES, we will be participating in the health event.     
_____ NO, but my organization will provide the materials, support or information 
described below. 
 
Name of Organization: _____________________________________________________ 
 

Contact Person: __________________________________________________________ 
 

Address: ________________________________________________________________ 
________________________________________________________________________ 
 

Phone: __________________________  Fax: __________________________________ 
 

E-mail: _________________________________________________________________ 
 

Name of individual(s) that will attend the event: _________________________________ 
________________________________________________________________________ 
 

Topic, service or interactive activity you will provide if attending: 
________________________________________________________________________ 
________________________________________________________________________ 
 

Materials, support or information you will provide if unable to attend the event: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

Please let us know of any needs that you have for your exhibit.  Check all that apply. 
_____ table            _____ chairs (#___)        _____ electrical outlet  
_____ other________________________________________________________ 
 

Please return registration to: 
Melissa A. Maier 
Program Coordinator for Community Health Education 
CKHS Community Health Education Department 
Crozer-Keystone Health System 
melissa.maier@crozer.org  
phone (610) 447-6715  
fax (610) 447-6011 


