PUBLIC RELATIONS EVENT REQUEST

Contact Name:

Organization/Event Name:

Contact Phone Number:

Contact E-mail Address:

Location of Event:

Requested Date/Time:

Services Requested:

Approx. Number of Children/Adults:

Special Notes:

CONFIRMATION — Office Use Only

Confirmed & Scheduled:

Confirmed Time of Event:

Confirmed L ocation:

Confirmed Reguest: Yes No If no, Why?

Advertising Confirmation:
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