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NIIW/TIM Immunization Campaign 2011
	Please complete this form and e-mail to jenny.bare@cdph.ca.gov or fax to (510) 620-3774. Thank you!   


Primary Contact: Name:__________________________________________________________________________________


	Title:___________________________________________________________________________________


	Coalition/ LHD Name:______________________________________________________________________

Address:_________________________________________________________________________________
Phone #:__________________________________Email:_________________________________________
Secondary Contact:

Name:__________________________________________________________________________________

Title:___________________________________________________________________________________

Phone #:___________________________________Email:________________________________________



	What types of activities/events are you planning for this year’s NIIW or TIM Campaign?

( Faith Community     ( WIC     ( Coalition     ( Preschool/Child Care     ( Hospital      ( Advertising     
( Provider Appreciation     ( Community Action     ( Media  (News/Radio)      (   Electronic Media
Please explain:



	

	

	We are very excited about this year’s campaign!  Please let us know how you plan to participate so we can assist you in the coming weeks. If you have any questions, comments, or concerns, do not hesitate to contact Jenny Bare at 510.620.3789 or jenny.bare@cdph.ca.gov.


Participant Information
FAX
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ATTENTION: Jenny Bare, IZ Branch 	                            FAX NUMBER:  (510) 620-3774











