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                                    PUBLIC RELATIONS FORM

Return this completed form to SNAP Public Relations Chairperson Susan Trimble at 

29 Fieldstone Lane, Royersford PA 19468 or strim714@yahoo.com 4-6 weeks before the scheduled event.

Contact name____________________________________________________________________ 

Contact number______________________  Best times to reach_________________________

Name of event:___________________________________________________________________

Date of the event:__________ Time of event:_________Cost per ticket:__________________

Location Name and Address of event:

Event Description and Goal:

Is this event open to the public?    _____no    _____yes

Event should be marketed to the following audience:  check all that apply
_____  All Students   _____High School only   _____Elementary School only   _____Middle School only   _____SF Families   _____Parents only   _____SF Teachers/Administration   ___Community

_____SNAP Volunteers   _____Other________________________
Event flyer attached?   _____yes   _____no, not necessary   _____no, need help

Special Public Relations requests:

Additional information:

Completed by:_____________________________________________Date:_________________
To be completed by PR Committee Chair:  ____________Date Received


