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The 2025 Provider Fair – Information Form

Thank you for your interest in participating in the 2025 Provider Fair!
To register your organization, please complete the attached form and return it via email to kenyawilliams@pryorhouseinc.com or by fax to (804) 732-2060.

The $50 registration fee can be submitted using the QR code below.

📌 General Information

Organization/Business Name:


Primary Contact Name:


Title/Position:


Email Address:


Phone Number:


Website or Social Media:




🛠️ Service Details

Type of Services or Products Provided:




Service Location(s):




Target Population Served:
☐ Children
☐ Youth
☐ Adults
☐ Other: __________________________

✅ Agreement

By submitting this form, you confirm your organization’s participation in The 2025 Provider Fair and agree to comply with all event fees, guidelines and deadlines.
Authorized Representative 
Signature: _______________________

Date: _______________

Submission Instructions

Please submit this completed form by October 01, 2025:

Email: Kenya Williams @ kenyawilliams@pryorhouseinc.com 
Fax:
(804) 732 2060
Mailing Address: 20900 Truth Drive, S. Chesterfield, VA 23803
For questions, contact Kenya Williams (804) 720 1542 kenyawilliams@pryorhouseinc.com, 
The code below can be used for payments. 
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Protecting Respecting Your Overall Rights

       Pryor House Inc., Where the Light Continues to Shine. 
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