
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: 03/11/2025 
	Name of Event: Health & Happiness Health Fair
	Type of Event: Health Fair 
	OrganizationHost: Many Mansions-Fillmore 
	Date of Event: 04/10/2025
	Time Start TimeEnd Time: 4:30-6:30pm
	Set Up Time arrive to set up: 3:30pm
	Location: Mountain View Apartments 
	Address: 246 Santa Clara Street Fillmore, California 93015 
	Items to bring ex tab l es chairs or canopy: They will provide tables and chairs. Must bring your own pop-up if you need one. 
	Outdoor or Indoor: Outdoor
	Expected Amount of People: 50-80
	Event Contact Person: BB Rivas 805-795-5796 beatriz@manymansions.org 
	Language of Materials: spanish/english 
	Registration Deadline: 03/25/2025
	Parking: street parking aligned to building 
	Vaccine: NO
	Audience of Focus: low income families 
	Services RequestedAdditional Comments: Health screening event. Screening services preferred. 
	Check Box5: Off


