Screening Supplies Order Form & Checklist



Screening Information (for  single or  multiple screening events)

FF Clinical Director:									

Screening Location (city, state):   Date of Event(mm/dd/yy):  	 
Anticipated # of athletes participating in SO event:  	 
Estimated # of athletes to be screened:  	

SOI FUNfitness Fulfillment (ordered by Shantae Polk, FF Manager) {donated as Value In Kind from SOI}:

Please indicate below quantity needed for your screening event:

 	FUNfitness 2x4 Banner – Two for NEW screenings only

Your donated supplies will be ordered and shipped after receipt of this form by SO HQs. Fax or email 
this form to SO HQs within at least four weeks before your scheduled event date.


Shantae Polk, FUNfitness Manager
Email: spolk@specialolympics.org
Fax: 202-824-0200 or 202-628-3926

Ship Supplies ordered from SOI to: (no PO Boxes)
	Contact name: ________________________________________________________
	Street Address: _______________________________________________________
	City, State or Province:	_________________________________________________
	Country & Zip Code: 	_________________________________________________
	Contact Phone Number: _________________________________________________
	Contact Email: __________________________________________________________
