MARKETING SUPPORT REQUEST SHEET

Indicate below the type of support you need by BOLDING the category header and then fill in the corresponding lines at the bottom of the page.  Ensure you contact the vendor and discuss the payment options before you choose one, (Credit Card is preferred).  Remember to complete the bottom of the form prior to submission to your Flight Chief, who will forward it to the Marketing branch VIA EMAIL.

ADVERTISING
        ASSET SIGN-OUT
BAND
         BOOTH (Must be entered





         in AFRISS prior to approval)
1.  Name & address of publication
1.  Asset requested
1.  Event name
         1.  Event name

2.  POC name/phone/email
2.  Training date
2.  Event date & time
         2.  Event date

3.  Type of media (TV/Radio/Print)
3.  Event name
3.  Event location
         3.  Location

4.  Type of ad (mech, gen, ed, etc)
4.  Event date
4.  Event address
         4.  Vendor name/phone/email

5.  Ad size
5.  Pick-up date
5.  Sponsor POC name/phone/email  5.  Vendor address

6.  Deadline for placing ad
6.  Return date
6.  Projected attendance
         6.  Cost

7.  Payment option
8.  Pick-up/drop-off

         7.  Payment option

8.  Ad run dates
     arrangements 
    
         8.  Reservation deadline


9.  Total cost of ad
9.  Projected attendance

     

         9.  Projected attendance

10. Projected audience                                                                      


COI  (Must be entered in
LISTS
           OTHER SUPPORT
           PLAQUES

              AFRISS prior to approval)


1.  Type of event (PA, media, etc)
1.  Type of list (hs, nurse, etc)      1.  Type of support needed
        1.  Type of plaque


2.  Vendor name & address
2.  Vendor name & address          2.  Date needed
          2.  Full name of recipient


3.  POC name & phone
3.  POC name/phone/email  
       3.  POC name/phone/email         3.  Job title


4.  Event date  
4.  Format (disk, labels, etc)
       4.  Any additional info
          4.  Employer


5.  Number of military
5.  List info (age, sort, etc) 
         
          5.  Justification


6.  Number of civilians
6.  Purchase deadline


          6.  Prev awards and dates


7.  Payment option 
7.  Payment option


           


8.  Unit & total cost
 


 

9. Attendees fed in last 6 

     months  (list names)
10. Type of presentation made
1. ___________________________________________________________________________________________________________
2. ___________________________________________________________________________________________________________
3. ___________________________________________________________________________________________________________
4. ___________________________________________________________________________________________________________
5. ___________________________________________________________________________________________________________
6. ___________________________________________________________________________________________________________
7. PAYMENT OPTIONS:   (bold one)            CREDIT CARD  (Preferred)              CHECK    (Need vendor’s Federal tax ID #)    
8. __________________________________________________________________________________________________________
9. __________________________________________________________________________________________________________
10. __________________________________________________________________________________________________________
NOTE:  If you have any questions regarding the information above, or need assistance completing this sheet, please feel free to contact the Marketing branch at DSN 692-1249/55/56 or COMM (719) 554-1249/55/56.  Thanks!

________________________/________/_______________         ____________        &         ___________________    ____________

           RECRUITER NAME/ OFFICE/PHONE #                             DATE                           FLIGHT CHIEF INIT.          DATE       
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