
t
DATE: _______________________

PERSON SUBMITTING REQUEST: _____________________________________________

TITLE: _____________________________________________________________________

OFFICE/DEPARTMENT:________________________________  EXTENSION: ________

DATE REQUESTED:_________________________________________________________

DATE NEEDED: ____________________________________________________________

CONTACT PERSON: _______________________________________________________

WHAT IS (ARE) YOUR NEED(S)? (CHECK AS MANY AS APPLY)

■■ NEWS RELEASE ■■ SLIDES ■■ PRINTING SUPERVISION

■■ FEATURE STORY ■■ POSTER ■■ SCANNING

■■ COLOR PRINTS ■■ BROCHURE ■■ REVIEW/EDIT MATERIAL

■■ SLIDES ■■ FLYER ■■ ART DIRECTIONS

■■ PROGRAM ■■ RADIO ■■ PUBLIC SERVICE

■■ B&W PRINTS ■■ COMMITTEES ANNOUNCEMENT

■■ INVITATIONS ■■ NEWSLETTER ■■ DIRECT MAIL

■■ TICKET LAYOUT ■■ STATIONERY ■■ OTHER
______________________

■■ DISAPPROVED ■■ APPROVED

REASONS: ________________________________________________________________

_________________________________________________________________________
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