Get Up Radio Models Appearance Request Form
“Get Up Radio Model Spokesperson”

Email to: Ahviannah@gmail.com     or FAX it to 1-877-489-9689
DATE REQUESTING:____________________________

Organization:_______________________________________________

Organization Type: Business / Corporate Charitable

Non-Profit Church Civic School Other______________

Address: _______________________________________________

City: ____________________ State: ____ Zip: ________

Contact Name: __________________________________

E-mail: _________________________________________

Cell Phone: ______________ Fax: _____________________

Title of Event:_______________________________________________

Type of Event: Corporate Non-Profit Charity Media

School Other______________________

Event Date: _______________ Event Time: __________

Place of Event:___________________________(Give Physical Address)

Audience Size: ___________ Audience Range: _______

On-Site Contact: _______________________ Cell:____________

Event Attire: Black Tie Semi-Formal Business Casual Casual

Number of Get Up Radio Models Requested (2 minimum)__________

Appearance Time: From: ________ Until:___________

Total Hours: ________________

Get Up Radio Models Will Be: ______ Signing Autographs

_______ Greeting Guests ______ Speaking to a Group

_______ Speaking to the Media _______ Visiting Patients

_______ Performing for a Group _______ Posing for Pictures

_______ Other (please specify)

Preferred Attire: _____Official Uniform (crop top / skirt)

_____ Appearance Costume

_____Team Shorts / T-Shirt

_____ Saintsations Warm-Ups

Please List Any Event Sponsor:

___________________________________________

Please Give a Brief Description of the Event:

_____________________________________________________________

*Please Include Directions and Estimated Drive-Time to

the Event from New Orleans, LA: ______ miles _____ travel time

Parking Information: (Parking Fees are to be provided)

_______________________________________

*This is NOT a confirmed appearance agreement ***

Signature: ________________________________Date:___________
