SOUTH JERSEY TRAFFIC SAFETY ALLIANCE
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         REQUEST FOR SPLASH
           APPEARANCE  FORM
Due to the number of requests to have SPLASH appear at local events it is necessary for requesting organizations to complete this form and submit it at least 30 days in advance of the event.  

Date of Event:




Time of Event:



Name of Event:




Location:
Purpose of Event:


Target Audience Age:



Anticipated # Attendees:
Description of Event:

Other organizations participating: 

_____________________________________________________________
Requesting Organization’s Name:
As the requesting agency, the SJTSA requires you to provide one person to be SPLASH’s escort and assistant for the time he is appearing at your event.  We also require you to display or distribute any items SPLASH may bring with him.  He will also need a place to change.  By completing and submitting this form you are agreeing to these terms.  Failure to comply means SPLASH cannot participate.  
Contact Person:

Phone No: 




E-Mail:

_____________________________________________________________
Return to:     SJTSA 782 S. Brewster Road, Unit B6, Vineland, NJ 08361

         Tel:  856-794-1941                Fax: 856-794-2549             E-Mail:teresa@sjtsa.org  
