	Who’s in the Room Social Services
Resource & Exchange Business Mixer
Vendor Application

	First Name:
	Last Name:

	Company Name:

	Address:


	Title
	Email:

	Phone Number:
	Mobile Number:

	Website:
	Social Media:


	Type of Services Provided: (Check all that apply)

	· Health Services
	· Mental Health/Behavioral Health

	· Re-Entry/Justice Involvement Services
	· Employment Services

	· Youth Services/TAY
	· Children Services

	· Family Services
	· Older Adult Services

	· Single Adult Men
	· Single Adult Women

	· Housing
	· Homelessness Services

	· Substance Abuse Recovery Support
	· Drug & Alcohol Abuse Treatment

	· Research
	· Legal Aid Services

	· Education
	· LGBTQ+ Services

	· Other: (Type of services)


	· Foundation/Philanthropy: (Area of giving)


	· For-Profit Company: (Type of business)


	
	

	
	



