
          Nutrition Services Event Request Form 

 

 

 
If you are requesting services from the Alameda County Nutrition Services program you are 
required to complete this form.  Please fill in all information requested and FAX to 510-595-6486, 
Attn: Dale Murai.  Someone will get back to you within 7 days of request receipt. 

If you are requesting services from the Alameda County Nutrition Services program you are 
required to complete this form.  Please fill in all information requested and FAX to 510-595-6486, 
Attn: Dale Murai.  Someone will get back to you within 7 days of request receipt. 

Today’s Date: _______________________ Today’s Date: _______________________ 

Your Name: __________________________ Organization:___________________________ Your Name: __________________________ Organization:___________________________ 

Your Phone: __________________________ Your Email: _____________________________ Your Phone: __________________________ Your Email: _____________________________ 
  
 

Date of Event:  
 

Time of Event  
 

Location of Event  
 

Objective of Event  
 

Characteristics of target 
audience/participants: 

 
 

How will event be 
promoted? 

 
 

Approximate # participants 
expected 

 

What are you requesting? (Options include a nutrition/physical activity class/workshop; health fair booth,  
cooking class, nutrition/physical activity education materials, etc) 
 
 
 
 
 

April 2011/ael 

 
For further information, contact Alameda County Nutrition Services at 510-595-6454. 
 
 
 
 
 
 
 
This material was produced by the California Department of Public Health’s Network for a Healthy California with funding from USDA SNAP, known in 
California as CalFresh (formerly Food Stamps). These institutions are equal opportunity providers and employers. CalFresh provides assistance to low-
income households and can help buy nutritious foods for better health. For CalFresh information, call 1-877-847-3663. For important nutrition 
information, visit www.cachampionsforchange.net. 


