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Event Information Please complete and submit before the deadline.

Date: Sunday, July 26, 2026

Time: 9:00 A.M. - 3:00 P.M.

Location: Juan Pablo Duarte & José Martí School | 25 First Street, Elizabeth, NJ 07206

Submission deadline: Friday, July 10, 2026

1. ORGANIZATION OR PARTICIPANT INFORMATION

Agency / Hospital / Clinic Name

Contact Person Title

Phone Email

Mailing Address

Website / Social Media

2. PROFILE AND SERVICES

Type of participant (check one)

Hospital Health Agency Clinic / Office Pharmacy Physician

Nurse Specialist Community Organization Other:

Services to be offered (check all that apply)

General screening / Blood pressure / Cholesterol / Glucose

Vision exam / Dental evaluation

Mental health / Nutrition / Physical therapy

Insurance orientation / Medication education

Mobile unit / Mini-conference

Other:

Note: Space assignment will be coordinated according to availability, technical needs, and safety regulations.

Thank you for helping us bring health and prevention to our community.  |  AHPSI NY + Dominican Parade and Festival Committee of Union County, NJ



AHPSI
LOGO

REGISTRATION FORM
XIII Annual Health Fair - "Decide to Be Healthy"

Elizabeth 2026

Page 2 of 2

3. LOGISTICS AND NEEDS

Staff attending (total number)

Requirements (check all that apply)

Table Chairs Electrical outlet Private area

Mobile unit space Interpreter support

Number of chairs

Brief description of materials or equipment to be used

For setup coordination

Organizers will confirm assigned space, arrival time, setup, electricity, and safety guidelines before the event.

4. CONFIRMATION AND SIGNATURE

By signing, I confirm my participation and agree to coordinate with the organizers regarding setup, assigned space,
and safety guidelines.

Authorized Signature Date

Where to send this form

Attention: Dr. Aritmedes Restituyo

Email: info@ahpsi.org Phone: 732-277-9640 eFax: 732-725-0868
Please submit the completed form by Friday, July 10, 2026.
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