(¢ Nevada Department of

~ Office of Traffic Safety

SUBMIT
REQUEST
TO:

SUBMITTED BY:
NAME

DATE

AGENCY

PHONE NUMBER

Pat Malloy, Office of Traffic Safety
4615 W Sunset Road

Las Vegas, NV 89117

ph 702-432-5031

fax 702-432-5377

PROMOTIONAL ITEM REQUEST (PI&E)

NOTICE:

Provide at least 3 weeks notice to make sure items are in inventory for your event

NAME(S) OF PERSON/PEOPLE WORKING THE EVENT:

COMPLETE THIS SECTION

DATE OF EVENT

NAME & DESCRIPTION OF EVENT
(TALKING POINTS, CAMPAIGN, ETC.)

LOCATION/VENUE

LENGTH OF
EVENT
(HOURS/DAYS)

TARGET
DEMOGRAPHIC
(MIF & AGE
RANGE)

FOCUS AREA
(IMPAIRED, SEAT
BELTS, ETC)

ESTIMATED
NUMBER OF
ATTENDEES
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PERFORMANCE MEASURE:
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