HEALTH FAIR ATTENDANCE FORM
SATURDAY, MARCH 4
EMPLOYEE’S FULL NAME:
[bookmark: _GoBack]Last Name:
First Name:
Middle Name:
Maiden Name:
STORE LOCATION:
Pennsylvania	
Ohio	
West Virginia	
PREFERRED SESSIONS:
First Choice:	
Second Choice:	
Third Choice:	
Do you plan to attend the general session at 3 p.m. in the auditorium?
____	Yes
____	No
Do you need the babysitting service?
____	Yes
____	No

