
 

Marketing Campaign Request Form 

      

Committee: _________________________________ 

Committee Chair: _____________________________ 

Contact Number: _____________________________ 

Contact Email: _______________________________ 

Event Name: ________________________________ 

Date of the Event: _____________________________ 

Location: ___________________________________________________________ 

Description of the Event: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 

Target Audience: ______Board Members ______Membership ______Licensees ______Public 

Check one or more  

______Flyers 

______Social Media 

______Text 

______Website 

______Video 

______Email 

Projected Budget/Costs: __________________ 

 

(Please provide information at least 8 week in advance and return this form to Dee@dekalbrealtors.com) 

 


