
 
 
 

 
 

 
AGENCIES’ REGISTRATION FORM 

 
                            2009 Provo Health Fair 

Friday October 16th, 2009 
Dixon Middle School (750 W 200 N, Provo, Utah 84501) 

5:00 PM to 8:00 PM 
 

Date ____________________________________ 
 
Contact Person Name: _________________________________________________________ 
 
Position:_____________________________________________________________________ 
 
Organization: _________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City:_________________________________________________________________________ 
 
Telephone: ___________________________________________________________________ 
 
Fax: ______________________________________ E-Mail______________________________ 
 
Website: _______________________________________________________________ 

 
We will need an information booth:  Yes____ No____ 
If your answer is yes please complete below. 

 
Booth information: 
Number of chairs needed ____________ 
Electric Outlet                   ____________ 

 
Type of product or service: 
Information        _______       Medical service _______ 

 
Please send this form to: 
Consulate of Mexico 
Attn. Gloria Tapia  
155 S 300 W, Suite 300 
Salt Lake City, UT. 84101 
Tel. 801-521-8502 ext 29  
gtapia@consulmexslc.org 

Consulado de México 

Salt Lake City, Utah 


