Pandemic Flu Resources

Organization Name: ______________________________________________________
Mailing Address: ________________________________________________________

Physical Address: (if different): _____________________________________________

City, State, Zip:  _________________________________________________________

Primary Contact: 


Name: 
__________________________
Bus Phone: ___________________


e-mail:
__________________________
Cell Phone: ___________________







FAX:
_______________________

Alternate Contact:


Name: 
__________________________
Bus Phone:____________________

e-mail:
__________________________
Cell Phone: ___________________







FAX:
_______________________
Type of Services you provide to the community: ________________________________
________________________________________________________________________

________________________________________________________________________
Resources that can help in a pandemic or other disaster


# Personnel: ____________
Special Qualifications: _______________________

__________________________________________________________________


# Vehicles: ________________________________________________________

Other Resources: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

