
 

World AIDS Day - 2023 

Florida Department of Health in Miami-Dade County                                     

Event Registration Form 

Return completed form to:  Praveena.saxena@flhealth.gov by Thursday, November 9, 2023  

______________________________________________________________________________ 

Please fill out this form to have your event included in the World AIDS Day Calendar.  The due 

date is Thursday, November 9, 2023 by 5PM.  If you have multiple events, please submit a 

form for each event.  Please indicate if your event is Virtual or In Person.   

______________________________________________________________________________ 

Date of event:                                  _____________________________________ 

Time of the event:                From: ________________     To:  _______________ 

Contact for the event: (list the person the public will contact for more information on the event)         

Name:                        _______________________________________________  

Phone number:                                 _______________________________________________ 

Email:                                               ________________________________________ 

Event Location:  

___ Virtual Event: (list all details to access the event) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

___ In Person Event: (list all details to access the event))  

Location name:  ________________________________________________________________  

Complete Address with City & Zip Code:  ___________________________________________       

Brief Description of the Event: (be specific to let the public know what you are offering)                  

__________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________                                                                            
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