
 

To: Washoe County Front Desk Staff (HSA-SROAM@washoecounty.gov) 

Questions: 775-328-2575 x0 
Older Americans Month Community Event Registration 

Vendor/Event Name:  
 
_________________________________ 
 

Bilingual Event: Yes  No  
 
If yes, which language:  
 
_________________________ 
 

Date of Event:  
 
_________________________________ 

Time of Event:  
 
_________________________________ 
 

Delivery Platform (In-Person, Live Stream, 
Zoom, Skype, etc. – Include link in description):  
 
___________________________________ 
 

Contact Name:  
 
________________________________ 
 
Contact Person E-Mail:  
 
________________________ 
 

Contact Person Phone:  
 
________________________ 

Location of Event:  
 
_________________________________________ 
 
_________________________________________ 
 

Description of Event 
 
 
 
 
 

Deadline: March 15, 2024 

mailto:hsa-sroam@washoecounty.gov

