
“Together We Can Make a Difference” 

2022 Community H&H Stand Down 

Information and Resources Fair 

Service Provider Registration Form 

Event Date:  November 18, 2022
Event Location:  Post #6018, 116 Chance Street, Fayetteville, NC 

Event Time:  9:00 a.m. – 1:00 p.m. 

Please respond by November 1, 2022

 We plan to participate in the 2022 Community H&H Stand Down Information and Resources Fair.  

We are unable to participate in the 2022 Community H&H Stand Down Information and Resources Fair.

Name of organization:  ______________________________________________________________________ 

Contact person:   ___________________________________________________________________________       

Address:  _________________________________________________________________________________ 

Phone:  _____________ E-mail:  ______________________________________________________________ 

Indicate what your organization will provide at the event (check all that apply): 

  Information/Literature (provide a brief description for example: health, education, housing, etc.): 

__________________________________________________________________________________________ 

  Service (provide a brief description for example:  blood pressure screening, dental screening, food, etc.): 

__________________________________________________________________________________________ 

We will be setting up our organization's tent.

Number of tables needed: __________________________________________________ 

Number of chairs needed: __________________________________________________ 

Submit forms via email or mail to the point of contact listed below: 

Crystal Moore-Williams, Coordinator
Community H&H Stand Down Information and Resources Fair 

P.O. Box 303 
Fayetteville, North Carolina 28302 

910-483-1179 ext. 229 ● crystalmmcnair@unitedway-cc.org

mailto:crystalmmcnair@unitedway-cc.org
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