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HOUSING & SUPPORT SERVICES RESOURCE FAIR

For People Living with HIV/AIDS

- Presented By CHIRP/LA (a program of PAWS/LA)- 

EXHIBITOR INVITATION

KEY INFORMATION

•Date/Time:
 Tuesday, December 15, 2015
                                                   9:00 am -12:00 pm (Service Providers)

                                                   1:00 pm - 4:00 pm (Open to the Public)

•Location:                                  The California Endowment Center

  1000 Alameda Street 


  Los Angeles, CA 90012

· Set-up time starts at 8:00 am 

· Exhibitor tables must be staffed from 9:00 am-4:00 pm 

· Printed materials for your table are encouraged.

· Bags or folders will be provided to attendees to gather information

·   Anticipated attendance: 200 -300 providers, and 200-250 individuals living
         with HIV/AIDS who are in need of housing and/or other support services. 

SPACE IS LIMITED

TABLE REGISTRATION DEADLINE: October 16, 2015
SUBMISSION DETAILS

Registration Process: This Word document can be filled out as a form and emailed to info@chirpla.org or faxed to 213-741-1959. We will send an email confirmation of receipt of your registration form within 2 days of submission along with final details about location, set-up, etc.

Exhibitor’s Info: Set-up begins at 8:00 am. Please bring your own signs, printed materials, business cards, etc. We are expecting 400-550 attendees. 

Fees:  Exhibitor registration fee is $35.00 per (non profit) agency.  Exhibitors will be assigned a 3’ table & 1 chair.  We will also provide lunch for one staff members per table. All fees are due by October 16, 2015.  
Make checks payable to PAWS/LA and mail to 1150 S. Hope Street, Los Angeles, CA 90015.

QUESTIONS? Email: info@chirpla.org or call 213-741-1951 ext. 203
2015 Annual

HOUSING & SUPPORT SERVICES RESOURCE FAIR

For People Living with HIV/AIDS

- Presented By CHIRP/LA (a program of PAWS/LA)- 

EXHIBITOR REGISTRATION FORM

 DEADLINE: October 16, 2015
Exhibitor Information:

	Organization      

	Contact Name      

	Second Contact (if applicable)      

	Email      

	Address      

	City/Zip      

	Telephone      
	Fax      


Agency Mission:
	     


Type of Service(s) provided & Brief Description (ie. – Housing Case Management, 
Housing Services, Social Services, Benefits and etc.):

	     



Please Provide a Brief Description of your Table Setup, Giveaways 

and Equipment Needed to Accommodate your Exhibitor’s Table.

	     




