
 

 

Spring 2008 Southern Nevada Project Homeless Connect 
Thursday, April 10, 2008 at Cashman Field Center 

BOOTH APPLICATION 
Please choose a service area: 
 
Core Services 

  Behavioral Health 
  Dental 
  Employment 
  Housing 
  Legal/Courts 
  Medical 

 

 
  Social Security 
  Social Services 
  Teen Services 
  Veterans 
  Vision 
  Youth and Family 

Supportive Services 
  Activities for Adults 
  Activities for Kids 
  Haircuts 
  Giveaways 

Booth Set-Up:  Each booth comes with 1 six-foot long table and 2 chairs (unless additional chairs 
are specified). 
 
# of tables:   # of chairs:    Need electricity: Yes    No   
   
# of computers to be used:      Internet connection needed? Yes    No   

 

  
Name of Organization Contact Person 

 
Address 

   
City State Zip Code 

   
Phone Number Fax Number Email Address 

 
Services Provided 
 
THINGS TO REMEMBER: 
- All booth volunteers MUST complete, sign, and submit a Section Volunteer Application to Barbara Grostick 

by April 1st (contact information is on the application). 
- At least one representative from your organization MUST ATTEND the PHC All Provider Meeting on April 1st, 

2:00-4:00 pm at the Rawson-Neal Psychiatric Hospital Gym, 1650 Community College Dr, Las Vegas 89146. 
- Booth set-up is Wednesday, April 9th, 1:00-5:00pm.  NO BOOTH SET UP ON THE DAY OF THE EVENT. 
- Booths must remain open the entire event: 9:00 am-4:00 pm.  Failure to do so will result in not being invited 

to participate next year. 
- Organizations must supply their own sign(s). 
- No food other than small candy can be given from booths (no popcorn, sandwiches, etc.). 
- You may not offer giveaways at your booth(s); all must be distributed in the giveaway section.  

Please return booth applications by Friday, March 14th to Ilona Nagy via  
ilona@co.clark.nv.us, fax (702) 385-1020.   Phone (702) 455-0697 for questions.  
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