
 
 

Rotary Club of Amherst South 
 
Provider Registration Form    Due October 6, 2011 
November 5th 2010   9:00 am to 12:00 pm 
Windermere Blvd School 
291 Windermere Blvd Amherst NY 14226 
      
Organization _____________________________________________________ 
Address _________________________________________________________ 
Contact Person ___________________________________________________ 
Phone ______________ Fax ________________ E-mail __________________ 
 
Service Description 
Please briefly describe your booth or display. ____________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
Screening service: _________________________________________________ 
 
Activity/demonstration: _____________________________________________ 
 
Awareness/information: _____________________________________________ 
Giveaways: ______________________________________________________ 
Raffle prize donation: ______________________________________________ 
Staff 
Please note all staff that will be represented at your booth. 
Name: Title: 
_______________________________________________________________ 
_______________________________________________________________ 
Facility needs 
You will be provided with one table and two chairs. If you have additional needs 
Please note them below: 
Tables _________ 
Electrical outlets _________ 
Chairs _________ 
Other ___________________________________________________________ 
Please note any other requirements you may have for participation. 
_______________________________________________________________ 
_______________________________________________________________ 
 


