
Name of Organization: _________________________________________
Please type how your organization’s table sign should read, if different from above:
_______________________________________________________________________________
               Contact Person:
               Day-of Contact Person (if different from above):
               Day-of Contact Phone:
               Fax:
               Email:
               Address:
Description of Organization/ Services Providing: _________________________________
______________________________________________________________________________________________
________________________________________________________________________________  



Two (2) chairs per organization will be provided. If you will require a table or

additional chairs, please note below.
If you will be providing any special services, such as demonstrations, or have any

additional requests, please describe spacing needs and timing below:
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

________________________________________







COMPLETED REGISTRATION FORM SHOULD BE EMAILED TO DEBBIE MEDINA AT
DMEDINA@NYSENATE.GOV

Provider Registration Form



Senator Kevin Thomas
2022 Senior Health Expo

St. Paul’s Field House, Garden City 
Tuesday, October 4th – 9:00 am to 1:30 pm

District Office of Senator Kevin Thomas, 595 Stewart Ave, Suite 540, Garden City, NY 11530
Phone: (516) 739-1700 | Fax (516) 747-7430 | e-mail: dmedina@nysenate.gov


