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M A R K E T I N G     R E Q U E S T   F O R M

This form is designed to generate the marketing campaign for each MPIGNY program. 

Committee Name:

Committee 

Co-Chair:


Committee Contact:

Date Submitted:


Name of Program/Event:


Date of Program/Event (day, month, day, year):


Times of Program/Event (Start/Finish):


Schedule for Program/Event


Venue Name and Website (if applicable):


Venue Address:


Directions to Venue (include cross streets):


Has Contract with Venue been Signed by VP of Finance or President?  (Marketing Cannot Begin until this is done!)


What food, if any, will be served (i.e., buffet, hors d'ouevres only, etc.)


Photographer (if applicable):


Event MARQUEE Sponsor & Website Address (include Sponsor Logo when sending form):


Additional Sponsor(s) (if applicable):


Has SPONSORSHIP CONTRACT been approved and signed by either VP of Finance or MPIGNY President? (Please note that without signature, Sponsor cannot be in marketing pieces or on website)
 FORMCHECKBOX 
   Yes       FORMCHECKBOX 
   No



Will Community Outreach be doing a collection for our designated charity?  If yes, type of collection (i.e., 50/50 raffle, umbrellas, MetroCards, etc.)
 FORMCHECKBOX 
   Yes       FORMCHECKBOX 
   No     Type of collection:       

Speaker(s) Name, Title and Company

(include Speaker Bio when sending form):
Speaker Name:  

Speaker Title:       
Speaker Company:  

Opening Line Describing Program:


Learner Outcomes (should not be repetitive of descriptive blurb)


Post Event Email Satisfaction Survey Questions (in addition to the standard survey, what if any (3 at most) additional questions would you like to ask?) 
     




MARKETING CAMPAIGN OPTIONS:

See MPIGNY Communications Guidelines for explanations


A. Metrolines Article (articles written by committee members about upcoming programs)
(person responsible with email address):


B. Metrobytes (weekly eblasts)
(Person responsible with email address, date to begin inclusion, special copy or headline?):
 

C. Press Release 

(Please see PR Schedule for potential inclusion)


D. Printed Mailers or Flyers (i.e, postcards, invitations, flyers, 

etc.)

(description of request):


E. Website (web buttons, banners, downloadable documents or forms etc.)
(description of request):
     

F. Eblasts outside the chapter  (MPI International, MPI regional chapters, Industry associations)
(description of request including list of potential markets to target):


G Misc.  (Your ideas or notes here!)
     

Pricing: 

Member/Student*  - $45.00

Non-Member  $65.00

*Student pricing is for educational programs only.  Non-member students must submit proof of current enrollment as a full-time student.  MPIGNY defines a full-time student as carrying a minimum class load of 6 credit hours.

Cancellation Policy (select one)

 FORMCHECKBOX 

Standard Policy: Cancellations must be made to Kathie Stapleton at (914) 762-1456 by 12:00 noon two days prior to the function.  No shows will be charged.

 FORMCHECKBOX 

Other (please state)      
Other Comments:



Any Special Notation (e.g. limit of number of people, no at door registration)
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