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OUTREACH VENDOR REQUEST FORM 
 

The Miami-Dade County WIC (Women, Infants and Children) Program is a federally funded 
nutrition program that serves low to moderate income pregnant, breastfeeding and postpartum 
women, infants and children up to the age of 5 who are at nutrition risk. Participants in the 
program receive healthy foods, nutrition education and counseling, breastfeeding promotion 
and support and referrals to healthcare and social services free of charge. 

 
We are committed to educating and serving our community on the topics of WIC program 
benefits and eligibility, nutrition and breastfeeding education by experts in the field. We would 
like to thank you for inviting the Miami-Dade County WIC Program to your event. 

 
Please complete the request form and send via email to  carla.munoz@flhealth.gov. The 
WIC Outreach Coordinator will contact you to confirm participation. Participation is 
based on staff availability. 

 

 

EVENT INFORMATION 

Date of Request:  

Date of Event:  Day of the Week:  

Name of Event:  

Address of Event:  

Time of Event:  Set Up Date/Time:  

Purpose of Event:  

 

Target Audience:  

Age Group of Audience:  Estimated Attendance:  

Do you have an event flyer? Yes No If yes, please attach to email

Do you have a participation form? Yes No 

CONTACT INFORMATION 

Name of Organization:  

Contact Person:  Office Number:  

Email Address:  

Mobile Phone:  Fax Number:  
 

 
 

Description: 

SPECIAL REQUESTS 

http://miamidade.floridahealth.gov/programs-and-services/clinical-and-nutrition-services/wic-women-children/index.html
http://www.floridahealth.gov/programs-and-services/wic/
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