
Application for Inclusion in the MRH Health Fair 

Thank you for your interest in the MRH Health Fair. It has been our privilege to provide the Health Fair for our 
community for over 30 years. Montrose Regional Health is the main sponsor, supporter and organizer of the Fair. 
Therefore, hospital departments, physicians, services and associated entities will have first priority when considering 
exhibitors. Outside exhibitors will be considered for participation based on space availability and the Health Fair 
Guidelines below. We must receive your application by July 28th in order to be considered for the 2024 Health Fair. We 
will meet the first week of August to review the applications. You will be notified at that time of our decision. Please 
complete this form and return it to the MRH Health Fair. 

Mail To: Fax To: 

MRH Health Fair Attention: Health Fair 
800 S. Third Street Montrose Regional Health 
Montrose, CO  81401 Fax # (970) 240-7257 

MRH Health Fair Guidelines 

• The goal of the MRH Health Fair is to increase participant knowledge of services available at MRH, health
awareness and responsibility, while encouraging healthier lifestyles.

• The focus will be free or reduced cost health screenings and information that support mainstream, traditional
medicine.

• Since the MRH Health Fair is not a substitute for seeking comprehensive care with a physician, participants will
consistently be encouraged to consult their personal care provider about their results.

• Solicitation of products and services is not allowed.

Business Name:________________________________________________________________________ 

Contact Name:____________________________________Phone Number:________________________ 

Mailing Address:_______________________________________________________________________ 

City, State, Zip Code:____________________________________________________________________ 

Email:_____________________________________________________ 

Screening and/or information I would like to provide (attach additional material if desired to support your request): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

For questions regarding this form or the MRH Health Fair, please call (970) 252-2513 


