
Request Form: 
 

Date received: 
 

Name of Event:  

 Type of Event  

Organization/Host:  

Date of Event:  

Time Start Time/End Time:  

Set Up Time: (arrive to set up)  

Location:  

Address:  

Items to bring: (ex. tables, chairs, 
or canopy) 

 

Outdoor or Indoor:  

Expected Amount of People:  

Event Contact Person:  

Language of Materials:  

Registration Deadline:  

Parking:  

 Vaccine:  

Audience of Focus:  

High Importance  

 Services Requested/Additional 
Comments: 

 

 


	Date received: 10/14/2024 
	Name of Event: MICOP Annual Health Fair
	Type of Event: Health Fair
	OrganizationHost: MICOP
	Date of Event: 11/15/2024 (Friday)
	Time Start TimeEnd Time: 9:00-12:00pm
	Set Up Time arrive to set up: 8:00am
	Location: Community Roots Garden in Oxnard
	Address: 1801 Joliet Pl, Oxnard, CA 93030
	Items to bring ex tab l es chairs or canopy: Please bring your own table, chairs, and canopy. 
	Outdoor or Indoor: Outdoor
	Expected Amount of People: 300
	Event Contact Person: Vanessa Terán vanessa.teran@mixteco.org (805) 978-6892
	Language of Materials: Spanish/Mixtec languages/English
	Registration Deadline: 10/22/2024
	Parking: Street Parking
	Vaccine: YES
	Audience of Focus: indigenous community
	Services RequestedAdditional Comments: 
	Check Box5: Yes


