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DATE: / /20
MARKETING DEPARTMENT USE ONLY
d epartl I Ient Date Received: / /20
Please select one from the following: Delivery Date: / /20
] Food & Beverage Delivery Date Approved Please tick box|[ |
] Sport & Fitness Deliverables Received Yes|[ | No[ ]
] Student Support & Advocacy Department Contact Signature:
] Employment
] Retail
] Student Council
] Other, please specify.

contact
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Name:

Telephone/Mobile:

Email:

Jjob title

For reference, please specify the project with a given name.

description

Please select one from the following:

] Print (posters, brochures, flyers, menus, stationery, etc.)

] Signage (interior and exterior signs, temporary or permanent, etc.)

] Web-Related (news releases, upcoming events, change of information, etc.)
] Graphic Design (identity and implementation, etc.)

] Special Project (event coordination, etc.) Please specify

Please specify in detail what is required (include: units, costs (if applicable), delivery date and other special terms):

Any support material attached? Yes|[ | No[ ]

0 0
0 A [



