
       Community Health Fair Publications Request 
Thank you for your interest in receiving free materials from the National Institute of Diabetes and Digestive and Kidney Diseases at the National Institutes of Health. 

Please complete and send this form, with a copy of your event flyer or brochure, to healthinfo@niddk.nih.gov at least 8 weeks before your event. If you have 
questions regarding this form, please call 1-800-860-8747 or email at healthinfo@niddk.nih.gov. Based on the completed information, NIDDK will select and send 
publications that meet your health fair needs. 

EVENT INFORMATION 

Name or Title of Event:         

Purpose of Event          

Date of Event ____________ Is the event free to the public? Yes/No (circle one) 

Target Audience (expected age and ethnicity of attendees)   
          
           

Number of attendees expected         

Is there a key health topic for your target audience?    
           

 
What is the theme for your health fair? (select one) 

 Awareness Screenings Other    

Please describe your booth or display:      
          
          
          
  
What other organizations will be providing handouts?    
          
           

PLEASE NOTE:  NIDDK will not sponsor, staff, or send an exhibit to events, and will not provide free materials for events that charge an admission fee to the public.  We reserve the right to 
limit the number of titles and to limit the combined total number of copies to 100.  We will send publications to a single location during normal business hours via the lowest-cost carrier 
available to the government. 
 
CONTACT INFORMATION 

Name _________________________________    

Organization Name ______________________     

Organization Street Address _______________     

City ________   ___ State___ ZIP_____________ 

Email _________________________________    

Web Address____________________________    

Phone Number(s) ________________________    

SHIPPING INFORMATION        
(if different from contact information) 

Name _________________________________     

Organization Name ______________________     

Organization Street Address _______________      

City ________    ___ State___ ZIP_____________ 

Email _______________________        

Phone Number(s) ________________________    
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