
Sponsoring Organization/Department:_______________________________________________
Title of Activity:___________________________________________________________________
Special Guests:___________________________________________________________________
Date of Activity:________________________ 	 Time:____________________________________
Venue:_ _________________________________________________________________________
Contact Person/s:_________________________________________________________________
No. of Posters:_____________ 	 Place to be posted:___________________________________
No. of Streamers:__________ 	 Place to be displayed:_________________________________
Duration:    Start:_______________________ 	 End:_____________________________________

POSTERS AND STREAMERS
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