
Communications request for publications form

Please use this form to communicate your message within the chapter’s e-mails and website.
Name of contact submitting information: ___________________________________________________
Contact information phone number and email: ___________________________________________________________________
________________________________________________________________________

Committee/member being represented: _______________________________________________

Information to be published or attached document with details: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Request for publication:
	X
	Location / Sub Category
	Description

	 
	Website
	 

	 
	Jobs
	 

	 
	Events
	 

	 
	Other
	 

	 
	Monthly E-mail
	 

	 
	Other
	 

	 
	 
	 

	 
	 
	 


Actual Event date: ________________________________________________________

Date requested for publication: from: __________________ to: ___________________

Please submit your request via e-mail to: CWerner@aascare.com
