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10™ ANNUAL DEMENTIA CARE SEMINAR
Wednesday, November 3, 2021

United Way of Hernando County's Annual Dementia Care Seminar is a free educational and interactive effort
hosted for families and caregivers focusing on loved ones living with dementia or Alzheimer's.
e We invite your organization/business to participate as a vendor the morning of Wednesday, November 3™
from 9:30am-12pm at the Residence at Timber Pines - 3140 Forest Road, Spring Hill 34606.
¢ You are encouraged to provide resources, materials, give-aways, and support for attendees!
e Set up begins as early as 8:00am (tables will be provided).
e Please complete this form and submit the $20 vendor fee to the United Way office to reserve your spot!

VENDOR FORM

Limited space
available!

Vendor Name:

Contact Name:

Mailing Address:

Phone: Fax Number:

Email:

Website:

Which United Way HEALTH Focus Area(s) does your business/organization specialize in?

Access to Care & Available Health Resources Senior/Elder Support

Mental Health/Substance Abuse Services Healthy Beginnings and Education

Support for People with Disabilities (intellectual/developmental/physical)

Brief Description of Services Provided & Table Top Materials:

*The health & safety of our residents is a priority. Due to the recent surge in COVID cases, additional precautions will be
taken such as socially distant seating, sanitation stations, and recommended mask wearing at this time.

Send completed form and $20 Vendor Fee to United Way of Hernando County. *All checks are to be made payable to
United Way of Hernando County - 4028 Commercial Way, Spring Hill FL 34606
Email questions to: angie@UnitedWayHernando.org Phone: 352-688-2026 | Fax: 352-688-8336 | UnitedWayHernando.org
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