[image: Email-SC-Logo-1]

REQUEST FOR SEMINOLE COUNTY PARTICIPATION

THANK YOU FOR YOUR INTEREST IN PARTNERING WITH SEMINOLE COUNTY. PLEASE FILL OUT AND SUBMIT THIS FORM WITH THE FOLLOWING INFORMATION.

CONTACT PERSON:	_______________________________________________________________________

NAME IF EVENT:		_______________________________________________________________________

DATE OF EVENT:		_______________________________________________________________________

LOCATION OF EVENT:	_______________________________________________________________________

TIME OF EVENT:		_______________________________________________________________________

EVENT DESCRIPTION:	_______________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
REQUEST OF SEMINOLE COUNTY (SPEAKING, HAND OUT INFORMATION, TABLE, ETC..)
___________________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

SEMINOLE COUNTY RSVP NEEDED BY:___________________________

PLEASE SUBMIT REQUEST 10 DAYS PRIOR TO EVENT DATE.

SUBMIT TO: CARMEN HALL
CHALL03@SEMINOLECOUNTYFL.GOV
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