
Agency/Organization Name:   

Contact person:  Title: 

 Phone:  Email: 

Address/location of event (street & zip code):  

Major cross streets:  Parking info: 

Contact person at event:  Contact person’s cell phone: 

No. of people expected:  Age group: 

Event date/time: 

Items provided:    Table(s)    Chair(s)    Projector     Other: 

Please fill out this form and email or print and return to 
Community A
airs, The Brooklyn Hospital Center, 
121 DeKalb Avenue, Brooklyn, NY 11201 
tel: 718.250.8391 • smustafa@tbh.org  

Request Form
Thank you for inviting The Brooklyn Hospital Center (TBHC) to your health event. TBHC supports and applauds your e�orts, 
which are Keeping Brooklyn Healthy through education, health screenings and resources. Please keep in mind that requests 
must be made at least 6 to 8 weeks in advance.

  

Speaker/Lecture
Screening 
Table/Info Desk

Choose one or more:

Request for blood pressure screening

Agency/Organization Name:   

Contact person:  Title: 

 Phone:  Email: 

Address/location of event (street & zip code):  

Major cross streets:  Parking info: 

Contact person at event:  Contact person’s cell phone: 

No. of people expected:  Age group: 

Event date/time: 

Items provided:    Table(s)    Chair(s)    Projector     Other: 

Please fill out this form and email or print and return to 
Community A
airs, The Brooklyn Hospital Center, 
121 DeKalb Avenue, Brooklyn, NY 11201 
tel: 718.250.8391 • smustafa@tbh.org  

Request Form
Thank you for inviting The Brooklyn Hospital Center (TBHC) to your health event. TBHC supports and applauds your e�orts, 
which are Keeping Brooklyn Healthy through education, health screenings and resources. Please keep in mind that requests 
must be made at least 6 to 8 weeks in advance.

  

Speaker/Lecture
Screening 
Table/Info Desk

Choose one or more:

Request for blood pressure screening

(BOTH DATE AND TIME ARE REQUIRED) Event date/time:

MUST PROVIDE: Table(s): _________   Chair(s): _________   Other: _________________________________________________
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