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PROJECT  
HOMELESS
CONNECT
  
BUFFALO
)
	
NOVEMBER 17, 2010
10 AM – 6 PM
BUFFALO CONVENTION CENTER



SERVICE PROVIDER REGISTRATION
	Name of Individual or Organization
	

	Contact Name
	
	Email:
	

	Address
	
	Phone:
	

	City/State/Zip
	



Please check the boxes below that best fit the services your agency is willing to provide the day of the event. 


· Bicycle / Wheelchair Repair 
· Case Management/ Triage 
· Credit Counseling
· Dental Care 
· Drug/Alcohol Treatment 
· Elder Services 
· Employment/ Job Readiness 
· Eye Exams / Eyeglasses 
· Family / Childcare Services 
· Financial Services 
· Food and Beverage 
· Haircuts 
· Housing/ Shelter/ Stabilization 
 (
If you plan to participate in Project Homeless Connect Buffalo, will you need access to electrical outlets? 
 Yes (How Many? ____) 
 No
If you plan to participate in Project Homeless Connect Buffa
lo, will you need a confidential space
 to deliver servi
ces?
 Yes     
 No
Are there any additional accommodation
s
 you will require? 
 Yes 
 No
 
If Yes, please explain ___________________________________________________________________
________________________________________________________________________________________________
PLEASE SEE THE REVERSE SIDE OF THIS FORM.
Please 
submit
 this form by 
September
 1, 2010
, to
Matt Urban Hope Center
Attn: Tara Stahl
385 Paderewski Drive
Buffalo, NY 14212
)























· Identification 
· Legal Counsel/ Therapeutic Courts 
· Medical Care 
· Mental Health 
· Needle Exchange 
· Public Benefits 
· Refugee Services 
· Teen and Youth Services 
· Transportation 
· Veterans Benefits 
· Women’s Health 
· Other _____________________
· Other _____________________


Please describe the services you will provide in as much detail as possible:

														

														

														

														

														

														

														

														

														

														

														

														


















Project Homeless Connect Buffalo is a project of The WNY Coalition for the Homeless, 
a 501(c)(3) tax-exempt nonprofit organization.

If you have any questions or concerns about this form, please contact Tara Stahl at (716) 893-7222, ext. 306 or by email at ProjectHomelessConnectBuffalo@gmail.com
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