FILL OUT & SUBMIT

FORM IN ACROBAT
KENTUCKY
TOURISM, ARTS & HERITAGE
CABINET

EVENT APPEARANCE REQUEST FORM

NAME OF EVENT:

EVENT DATE:

EVENT START TIME:

EVENT END TIME:

VENUE/ LOCATION:
ADDRESS:

CITY:

STATE:

ZIP CODE:

EVENT POINT OF CONTACT:

POINT OF CONTACT
ORGANIZATION:

POINT OF CONTACT
PHONE:

POINT OF CONTACT CELL
PHONE:

POINT OF CONTACT EMAIL:

SECURITY DETAIL POINT
OF CONTACT CELL PHONE:

NATURE OF PROGRAM
(please attach current
agenda)

BACKGROUND
INFORMATION ON
ORGANIZATION

TIME OF APPEARANCE:

PARTICIPATION: (speaking/
presenting)

IF THE SECRETARY IS NOT
AVAILABLE, WOULD AN
ALTERNATE SPEAKER BE
APPROPRIATE?:

WILL MEDIA BE IN
ATTENDANCE?:

TARGET AUDIENCE:

NUMBER OF ATTENDEES/
LIST:

EVENT ATTIRE:
FOOD/MEAL PROVIDED:
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