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A
g

INVITATION TO VENDORS
Women’s Health Fair

The Anchorage Senior Activity Center (ASAC), in partnership with the Municipality of Anchorage Health
Department (AHD), is excited to host our upcoming Health Fair on Tuesday, January 27, 2026. This quarter’s
theme is “Women’s Health”. The fair is free and open to people of all ages. AHD will be on-site, offering
vaccines and testing services. We’re also offering short seminar slots for vendors interested in presenting a
topic. Lunch will be available for purchase from the Arctic Rose Café between 10:00 AM and 2:00 PM.

We are currently seeking vendors and organizations in the following areas:

* Women'’s preventive health and wellness screenings

* Menopause, perimenopause, and hormone health

* Pelvic floor therapy and urinary health

» Reproductive, maternal, and postpartum support

* Breast health education and screening resources

* Mental and emotional wellness for women

* Nutrition for women’s health

* Support groups for women (caregiving, grief, life transitions, chronic conditions)
» Resources for women navigating aging and midlife health changes
» Women-focused physical therapy and mobility support

* Women'’s sexual health and intimacy education

Booth space is free. Please only sign up for a booth if you're able to commit to staffing your table for the full
duration of the health fair (10am to 3pm). Please note that vendors who depart early may not be invited to
participate in the future. Thanks for your understanding.

Company/Organization Name:
Contact Name:

Address:
City: State: Zip:
Telephone: Fax:

Email Address:
Brief Description of Service or Product (required):

Do you need more than two chairs and a table in your space? [ Yes [ONo
Special Requests:

Do you need electricity? [ Yes O No

Are you interested in presenting? (seminars are 15 minutes) Seminars must be topic-related and not related
to the promotion of goods or services.

O Yes Topic (required): O No
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